AGENDA

COMMITTEE ON COMMUNITY IMPROVEMENT

September 19, 2016 4:30 p.m.
Aldermen Shea, Shaw, Aldermanic Chambers
Gamache, Hirschmann, Sapienza City Hall (3" Floor)

Chairman Shea calls the meeting to order.

The Clerk calls the roll.

Summary of abatement requests submitted by Fred McNeill, Chief
Engineer.
Ladies and Gentlemen, what is your pleasure?

Communication from Tim Soucy, Public Health Director, Nick Willard,
Chief of Police, and Daniel Goonan, Fire Chief, requesting $10,000
from the City's contingency account for the establishment of a CIP
project to provide for contracted biohazard remediation.

Ladies and Gentlemen, what is your pleasure?

Communication from Daniel Goonan, Fire Chief, requesting an increase
to their fleet.
Ladies and Gentlemen, what is your pleasure?

Communication from Philip Croasdale, Water Works Director,
requesting amendments to CIP projects 712016, 712017 and 712317
and authorization to borrow $2.5 million through a general obligation
bond of the City of Manchester.

Ladies and Gentlemen, what is your pleasure?
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10.

11.

12.

13.

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $58,631 for
CIP 210716 Homeless Health Care.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $269,633 for
CIP 212015 DHHS Healthy Homes for Healthy Kids & Families
Project.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
transfer and expenditure of funds in the amount of $20,700 for
CIP 212117 Saturday Night Teen Program.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $50,000 for
CIP 212217 Project LAUNCH.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $5,014 for
CIP 410317 Sustained Traffic Enforcement Patrol.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $1,200 for
CIP 410417 DWI Patrol Program.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $18,000 for
CIP 411117 Distracted Driving Patrols.

Ladies and Gentlemen, what is your pleasure?
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14.

15.

16.

17.

18.

19.

20.

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $15,225 for
CIP 411217 Manchester Radars.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $13,912 for
CIP 411317 Sobriety Checkpoints.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $10,000 for
CIP 811117 2016 Bike Tour.

Ladies and Gentlemen, what is your pleasure?

Communication from Leon LaFreniere, Planning & Community
Development Director, requesting project closure for CIP 610117
Merrimack Street Group Home Fire Suppression System.

Ladies and Gentlemen, what is your pleasure?

Request from Leon LaFreniere to accept the policies and procedures for
CIP 610616 Housing Rehabilitation Program.
Ladies and Gentlemen, what is your pleasure?

Request for extension of CIP 711613 Odd Fellows Hall Operational
Expense Project through 6/30/2020.
Ladies and Gentlemen, what is your pleasure?

Request for extension of CIP 810716 Manchester Conservation
Commission Operational Budget through 6/30/2020.
Ladies and Gentlemen, what is your pleasure?
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21.

22.

23.

Request for a change in the administering department for CIP 810917
Permit & Licensing Software Upgrade from Planning & Community
Development to Information Systems.

Ladies and Gentlemen, what is your pleasure?

Communication from the property owner of 16 Prairie Court requesting
subordination of a City lien in the amount of $20,000.
Ladies and Gentlemen, what is your pleasure?

If there is no further business, a motion is in order to adjourn.



Kevin A. Sheppard, P.E. Commission

Public Works Director Hal Sullivan
Rick Rothwell
Timothy J. Clougherty Bill Skouteris
Deputy Public Works Director Toni Pappas
Patrick Robinson

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER
Department of Public Works
Environmental Protection Division

Memo

Date: 8/19/16 16-116
To: CIP Committee

Cc: Lisa Hynes — EPD
June George — EPD
Matthew Normand — City Clerks Office

From: Frederick McNeill
RE: EPD Abatement Requests

The attached table summarizes the 20 abatements reviewed by the Highway Commission at their monthly
meeting on August 8, 2016.

Backup documentation for these sewer abatement requests is on file with the City Clerk’s office. The
electronic version of this request will be forwarded to you as well as the City Clerk’s office.

Please let me know if you need any additional information.

300 Winston Street « Manchester, New Hampshire 03103 - (603) 624-6595 - FAX: (603) 628-6234
E-mail: EPD@manchesternh.qov « Website: www.manchesternh.gov



'€

City of Manchester
Environmental Protection Division
Summary of Abatement Requests
August 2, 2016 to Highway Commission
August 19, 2016 to CIP/City Clerk

Abatement Highway
Request EPD Commission
Number Customer Acct # Customer Property Address Rec'd Request Reason Recommendation Recommendation
1 w 174369-67582  Taylor Ashland St, 94-96 03/10/16  leaks found/repaired during renovations Deny Deny
2 w 169145-7838 Frost Ash St, 59 04/14/16 toilet leak Deny Deny
3 w 159967-34410 Gardner Brae Burn Dr, 46 04/21/16 toilet leak Deny Deny
4 w 69389-50836 Northern NE Benefit Trust  Goffstown Rd, 77 04/21/16 toilet leak Grant 624.60 Abate
5 w 177177-65052 Florence Lake Ave, 151-155 05/05/16 toilet leak Deny Deny
6 w 168931-65950 Lin Massabesic St, 40-44 05/05/16 toilet leak Grant 530.91 Abate
7 w 156361-66292 Martel Massabesic St, 318-322 05/18/16 toilet leak Deny Deny
8 w 14283-9304 Rogers Summer St, 718 05/18/16 toilet leak Grant 586.43 Abate
9 w 177817-63822 Shafman Second St, 964 05/25/16 broken pipes Grant 1,179.80 Abate
10 w 172809-4872 Lin Laurel St, 100 05/27/16 broken pipes Deny Deny
11 w 141577-21946 Raymond Cilley Rd, 219 05/31/16 toilet leak Grant 371.29 Abate
12 w 86371-64894 SMV Realty Elm St, 1265-1277 06/06/16 leaking pipe Deny Deny
13 w 93669-68546 New Beech Hill Dav Beech Hill Dr, 30-118 06/08/16 burst pipe Deny Deny
14 w 5853-3794 Hope Tabernacle Cedar St, 222 06/16/16 toilet leak Deny Deny
15 w 36375-24864 Hannemann Spruce St, 480 06/20/16 toilet [eak Deny Deny
16 w 127589-24402 Manchester West RE Blucher St, 266 06/28/16 toilet leak Deny Deny
17 w 127729-25544 Fisher Leewood St, 47 06/29/16 toilet leak Grant 121.45 Abate
18 w 144285-41018 Fernandez Weillington Hill Rd, 574 07/05/16 burst pipe Deny Deny
19 w 172531-2752 Karimianha Prospect St, 105 07/11/16 washing machine pump Grant 1,186.74 Abate
20 w 80109-60840 Gilleran Tory Rd, 74 07/13/16 burst pipe Grant 777.28 Abate
Total Abatements $ 5,378.50




CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 3/10/2016
Customer Name: Jeffrey Taylor Account #: 174369-67582
Combined Billing
Property Address: 94-96 Ashland St
Reason for
Request: many issues during construction
Service Dates: 6/4/15-3/15/16 Bill Date: 10/7/15-1/06/166/2016
% Increase
Consumption: 634 ccf from Average: 218%
Average
Consumption: 291 ccf Based on: 5 yr average
Difference: 343 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
\f V1 4
A /)
\
Abatement Total: ccf at$ 3.47 $ -
Highway [ i
Recommendation: Ve ny Date: 1K




Kevin A. Sheppard, P.E.

Public Works Director Commission
__ Raymond Hebert
Timothy J. Clougherty I\ L Harold Sullivan ' '”"_’“']
Deputy Public Works Director {1l “Robeit R Rivard ;
[ Rick Rothwell
Frederick J. McNeill, P.E. il L Bill Skouteris
Chief Engineer S MAR 71U 2016
CITY OF MANCHESTER p,.,*L"i'::"*
LITY OF Il
Sewer Fee Abatement Request Form——
Name: Jeffrey Taylor
Address: /8 Esty Ave.
(Street) (Unit)
Manchester NH 03104
(City) (State) (Zip)
Phone Number: 603-591-6159
Customer Account Number: 174369-67582
Address of Property for which Abatement is Requested:
94-96 Ashland St. 1,2,3
(Street) (Unit)
Manchester NH 03104
(City) (State) Zip)

Billing Period: ___B:ll _dafe  [ol2015
$500.00

Amount of Abatement Request:

Reason for Abatement Request: __ Please see attached letter

If abatement request is due to an "extraordinary event” such as a hot water tank failure or a water pipe

bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and

ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.
Please see attached

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes X No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

/
\ March 8, 2016

/ \ I, \(Signature) “ (Date)

“—_/300 Winston Street ¢ Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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leffrey Taylor

94 Ashland St.
Manchester, NH 03104
March 8, 2016

City of Manchester

S BT A
L —

LL MAR 10 2016

r)

S
CITY OF MANCHESTER £7; |

300 Winston St.
Manchester, NH 03103

Dear Sir/Madam:

| am requesting an abatement of $500 for 94 Ashland St. Manchester, NH. My water bill for the last
quarter was $1359.73 which is almost $600 higher than my present bill. | purchased the property in
March of 2015 and am in the process of renovating each unit. I had purchased a new washer and dryer
for the 3™ floor apartment at Home Depot and had it instailed in August 2015. The day following the
installation | received a call from the property manager saying that the second floor tenants had water
leaking into their apartment. Upon inspection of the unit, the water leakage was due to improper
installation of the washer and the water was left running. Home Depot contracts out their installation
work to Raymer’s Express, who accepted responsibility for the improper installation and damages (See
Attached).

Also, during the period that | am requesting an abatement, | had tenants living in the first floor
apartment. Because of such an unusually high bill, | had gone to the Manchester Water Department to
question why there was so much water being used. We were told that it was possible the tenants were
either letting people use the water or somehow water was being unlawfully taken and/or used. We
were told by representatives from the Manchester Water Works that it seemed like an exorbitant bill for
just 2 families. The first floor tenants unexpectedly moved out in the beginning of November and in
turn, the bill had dropped to $767.00. Although this amount stil! seemed high, we were told it was
much closer to the amount that is typically used for two families. | have since installed a new kitchen
sink and faucet in the 3™ floor apartment and new shower heads in both the 1%t and 3™ floors in hopes
that the bills will reflect these adjustments. | have had a plumber, a management company maintenance
worker, and someone from the Manchester Water Department all out to the house to check and all
have verified that things should now be in arder.

| believe that we have taken all of the necessary steps to resolve the issues. | hope that with the
extraordinary events of water leakage from the faulty installation, and the misuse of water from
previous tenants, you will see that this was no fault of my own and will grant the abatement.

Sincerely,
A9z
Jeff Taylor




CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 4/14/2016
Customer Name: Frost, Matthew Account #: 169145-7838
Combined Billing
Property Address: 59 Ash St
Reason for
Request: toilet leak
Service Dates: 12/3/15-3/3/16 Bill Date: 4/16/2016
% Increase
Consumption: 148 ccf from Average: 172%
Average
Consumption: 86 ccf Based on: 7 quarter average
limited history
Difference: 62 ccf
Other Comments:
EPD
Recommendation: Abatement does not exceed 250% threshold
Abatement Total: ccf at$ 3.47
Highway
Recommendation: W Date: 2 1 2 E ([
'Y
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Kevin A. Sheppard, P.E.
Public Works Director Commission
Raymond Hebert
Timothy J. Clougherty Harold Sullivan
Deputy Public Works Director Robert R, Rivard
Rick Rothwell
Frederick J. McNeill, P.E. Bill Skouteris
Chief Engineer
CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name; (\ HAae T Feosd
Address: SA ASH STREET H’ [
(Streej) ~ {Unit)
MANCBESITE ot ) D 1D
(City) ( % ] (State) (Zip) -
Phone Number: 265Y402 ~ YA X 3
Customer Account Number: __ Mo 1015~ T82%
Address of Property for which Abatement is Reauested:
A ASH ST
(Street) (Unit)
MAN CUHESTE R M) Q23101
(City) 5 (State) (Zip)
Billing Period: W/}?j I 15~ 5 / = / 201y
Amount of Abatement Request: (D) -5
Reason for Abatement Request: VNN (NG ToiLET N PEMTAL UNIT,

PILED PooRiEp Witk (N _TwWo DAY of NoTIFICATION -
Do AINVOICE S INCLUDED:

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

QRS i
< ’@;@%, (Date)

300 Winston Street « Manchester, New Hampshire 03103 « (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPDigmanchesternh.goy * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 4/21/2016
Customer Name: Gardner, Melissa Account #: 159967-34410
Combined Billing
Property Address: 46 Brae Burn Dr
Reason for
Request: toilet leaks
Service Dates: 8/17/15-5/18/16 Bill Date: 6/1/2016
% Increase
Consumption: 384 ccf from Average: 137%
Average
Consumption: 280 ccf Based on: 5 yr average
Difference: 104 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
Abatement Total: ccf at$ 347 $
Highway

Recommendation: Mh Date: 3 ‘J 6




Kevin A. Sheppa Idl £
Commission
Raymond Hebert
Harold Sullivan

Timothy J. Cloyghergy
r‘r?ﬂm: Mz ]
ARG

Robert R. Rivard

Deputy Public Wor
Rick Rothwell

Frederick J. McNeill, P.E. Bill Skouteris
Chief Engineer
CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: A i e Efav"d ne

Address: Ho Reanc Dura D Q.
{Street) {(Unit)

M ancheste ¢ Ay H. C030Y
(Zip) .

Phone Number: e CO3~ (6 8- %75)3{5‘5‘9’
Customer Account Number: [ 5y 730( (01'7 - 34 L{ [0

Address of Property for which Abatement is Requested: | ,
Yt LREE L )

~(Street) _ (Unit) .
/7 BAEHE TER a4 630
(City) (State) (Zip) ’
N-19-1S - 2-]%-/
Billing Period: L B R Sl R
Amount of Abatement Request: o) /D &
Reason for Abatement Request: Zl [ Ol /, - (e dSs

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and

”\//ﬁ- ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrate.

I

W/A If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

0Y/30/1¢

(Date)

(Signatu

300 Winston Street = Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov » Website: www.manchesternh.gov
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Date Received:

Customer Name:

CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

4/21/2016

Northern New England Benefit Trst Account #:

69389-50836

Combined Billing

Property Address: 77 Goffstown Rd
Reason for
Request: toilet leak
Service Dates: 10/23/15-1/21/16 Bill Date: 2/24/2016
% Increase
Consumption: 190 ccf from Average: 1900%
Average
Consumption: 10 ccf Based on: 2 yr average
Limited history
Difference: 180 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

DAW %
S

180 ccf at$ 3.47 $

624.60

Highway
Recommendation:

Ciﬂ" cnt Date:

33 lie




e ey

MAR ' issio
1 81?5{'?5(%‘(! Hebery
Harold Sullitan

CITY OF MANCOEG e 8h

BT SKoNTerTs

Kevin A, Sheppard, P.E.
Public Works Director

Fimothy J. Clongherty
Deputy Public Works Director

Frederick J. McNeifl, P.E.
Chief Engincer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name: . 20 Exvieerd 200 Teest
Address: S\ (e tennn Lok,
(Street) (Unit)
NS | CAl "l

Phone Number: (C'W)E [}é l; ‘q,_q::}:“ i; < (Zip)
Customer Account Number: bq‘ QSC’(_'“- OC}%\O

A s of F-‘r.opert f r which Abatement is Requested:
g%efl Stets ol s W

A g (Streef) (UnD
Jﬂmwr IS oA
(City) (State) {Zip)

Billing Period: i(}!:}?a\\h A O\\la\\l\\o

Amount of Abatement Reguest: a b&ﬁ. 6( )

Reason for Abatement Request: : -
Cor_cromihS. This. S naus i et
Fodd ek X o pollemt s the Ldore,

We A6 ot S A InUCTCL (o Pis B o8 T e p\,zsra{

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water plpe
bursting, please state where the water accumulated (basement, outside, bathroom, etc. ) and %
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete. ,uﬂ“‘em

Ha .

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes x No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

i i(Date}
300 Winston Street *+ Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234

E-mail: EPD@manchesternh.gov » Website; www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/5/2016
Customer Name: Kim Florence Account #: 177177-65052
Combined Billing
Property Address: 151-155 Lake Ave
Reason for
Request: toilet leak
Service Dates: 12/24/16-3/23/16 Bill Date: 4/27/2016
% Increase
Consumption: 312 ccf from Average: 140%
Average
Consumption: 223 ccf Based on: 5 year average
Lauked Ow nershp Wistoy
Difference: 89 ccf Used @olor eraner Westory
Other Comments:
EPD
Recommendation: Abatement does not exceed 250% threshold
VIR
=t 1
Abatement Total: ccf at$ 347 $ -
Highway
Recommendation: bw Date: 3 \ S h L
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Kevin A. Sheppard, P.E.

Public Works Director Commission
Raymond Hebert
Timothy J. Clougherty Harold Sullivan
Deputy Public Works Director Rick Rothwell
Bill Skouteris

Frederick J. McNeill, P.E. Andrew Provencher

Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

| =l F V4 [ V_] r
e +_5reatbeprr—ree | Vin FlPeses
Address: _I?'rf)—[ — 195 L«:ﬁwc_ U“ICTED _)j_\ \40&@@5—#

Weandnokol! o =g, QYOG
(City) (State) (Z[p)

Phone Number: (0B - DA~ BDISD
Customer Account Number: l 77 ’77d %50502

Address of Property for which Abatement is Requested:
1S51- 155 Lake YIUE
(Unlt)

Wlanelha Sl AL COlo 2,

(City) ‘ ‘ " (State) (Zip)
Billing Period: I&l\c’é\‘fl_l-‘fa - ?)LQE:L (¥

Amount of Abatement Request:

Reason for Abatement Request: U%ﬁ “A Q—\ \%\/\ %: \ 1 ) L’]%fh A/ i Gb\%cﬁl
Lea¥e, WMaoe Cee i epaiCepn

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.
Yes /. No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved

PR S — ol

SN (Signature) " (Date)

300 Winston Street * Manchester, New Hampshire 03103 ¢ (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/5/2016
Customer Name: Li Wei Lin Account #: 168931-65950
Combined Billing
Property Address: 40-44 Massabesic St
Reason for
Request: toilet leak
Service Dates: 12/18/15-3/18/16 Bill Date: 4/27/2016
% Increase
Consumption: 220 ccf from Average: 328%
Average
Consumption: 67 ccf Based on: 8 quarter average
Difference: 153 ccf

Other Comments:

RecommendatIiE:rll): Abatement exceeds 250% threshold
AR
Abatement Total: 153 ccf at$ 3.47 $ 530.91
Highway :
Recommendation: (3 v cend Date: 3 \ % \ e
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Kevin A. Sheppard, P.E.

Public Works Director Commission
i ,,@mmrond Hebert
Timothy J. Clougherty T lfﬂz o."{:i FSullivaiy; T
Depuity Public Works Director i ,-Ebbuj&? lij rd
| Rick Rothwell ™

i Bill Skouteris

[\ AR

Frederick J. McNeill, P.E.
Chief Engineer

Sewer Fee Abatement Request Form -
Neme: 1 Wei é’! V]
Address: /?/ /Mf§5 ﬁl’fg 1C 51‘ _
Manchest e & MH 02/03
Phone Number: o {/7?7(0 9/{? e (Z'D
Customer Account Number: /6?@} / = .{5?%0

Address of Proiedy for which Abatement is Requested:
O —44 Massabes 1 S£

Manchester = ek 02O

(City) _ ) (State) _ (Zip)
Billing Period: /Z-’/ﬂ -/5 {o 3 _’/37"'/5
Amount of Abatement Request: $ 4407 QL‘{

Reason for Abatement Request: ] g1 [ C’f‘é éé‘C/J k

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved. j
£ £/3 fz0/f

e e e e e

“~—(Signature) (Date)

—F—

300 Winston Street = Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov » Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/18/2016
Customer Name: Martel, Brian Account #: 156361-66292
Combined Billing
Property Address: 318-322 Massabesic St
Reason for
Request: toilet leak
Service Dates: 12/18/15-3/18/16-6/20/16 Bill Date: 4/27/2016-7/16
% Increase
Consumption: 280 ccf from Average: 176%
Average
Consumption: 159 ccf Based on: 5 yr average
Difference: 121 ccf

Other Comments:

EPD
Recommendation: Abatement Does Not exceed 250% threshold
UG‘W»\
Abatement Total: ccf at$ 3.47 $
Highway \
Recommendation: ML Date: 313 % lo

=



Kevin A. Sheppard, P.E.
Public Works Director

Timothy J, Clougherty

! Harold Sullvan
Deputy Public Works Director

Robert R Rivard

| [ oz

CITY OF MANCHESTER /7Y OF MANCHESTER EPD

Sewer Fee Abatement Request Form

Name: ’5{3«% Q bw\m, A Y\f\cﬂ%\

Address: Q) C{ Qh\n-b\\ S)/\ . . _
Aonchesden & S s
Phcsne Number; o (d\\ \‘ gc):—j.-—! e - o

Customer Account Number: LS (, ?zLQ\ - [pﬁa QHQ

Address fProperty for which Abatement is Requested:
28- 2390 W\gSclrsic T
{Unit)

{Street)
o keh ENH 2
(Clty) {State) {Zigy

Billng Period; | 1815 hAyo 31516
Amount of Abatement Request: 0. (n(n

Reason for Abatement Re uestk“mb iS5 G La L)'n"\‘ mo L DQMu\\i \)n\-\ L€
eCe’ O ‘3 : (e ! o -Cec\

0 {i itV

Frederick J. McNeill, P.E.
Chief Engineer

G - angl

Cs '{van',ha—\o\&, o) —*o\ € loe ched & oy mt-\x.c.ﬁ \'\:h('-h

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water plpe,-, . q_(\_

bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and apofs .

ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete. O.V\é cuad &
ﬂb e -9 g
W Wl

Yo .

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved,
\@_@%%ﬁ 547-/6
1] a"ﬁné‘)’ {Date)

300 Wmston Street » Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website; www.manchesteroh.gov
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DECEIVER
City of Manchester — EPD -

May 17, 2016

Iy

300 Winston Street Lty Fma};"%?m Fon
Manchester NH 03103-6826 T T

Attention Abatement Request

| am contacting you today in hopes of receiving an abatement.

On May 2, 2016 we received our combined water and sewer bill for the time period of 12/18/16 — 3/18/16 for
886.99 for the location of our rental property 318-322 Massabesic Street. It was clear to us by the bill we had
a problem as our past bills would run us approximately 400.00 + or — per quarter. Unfortunate for us we were
never notified by anyone in the water department that there was an excessive amount of water being used.

We immediately contacted our tenants to see if they were having any water issues as well as checked for any
leaks in the basement. There were no leaks in the basement and all the tenants originally told us there were
no issues. We proceeded to visit every tenant in the building to see for ourselves if there were leaks / running
toilets and found one toilet that had been running. The reason the tenant was unaware her toilet was running
is_'bécaUSe she is hearing impaired and did not hear her toilet. | immediately changed the flapper and it has
solved the problem.

We humbly ask to be granted an abatement for 270.66. We had no idea this was going on as there was no
water in the basement and our tenant who is hearing impaired is unable to hear that particular sound. Our
rental property is very well maintain and we are always there checking on it and was unware of the situation
until we received our doubled water and sewer bill.

Thank you for your time and consideration on this matter,

Brian and Donna Martel
222 Cranwell Dr
Manchester NH 03109
641-8257 - -

3.18



CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/18/2016
Customer Name: Rogers, Jody Account #: 14283-9304
Combined Billing
Property Address: 719 Summer St
Reason for
Request: toilet leak
Service Dates: 12/17/15-4/26/16 Bill Date: 4/27/2016
% Increase
Consumption: 200 ccf from Average: 645%
Average
Consumption: 31 ccf Based on: 5 yr average
Difference: 169 ccf

Other Comments:

EPD
Recommendation: Abatement exceeds 250% threshold
5‘1' "j AN,
Abatement Total: 169 ccf at$ 347 $ 586.43
Highway \
Recommendation: Gp(‘ ce N Date: ﬁ % h le
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Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Nepy  Popeszs

Conunission
Raymond Hebert
Harold Sullivan
Robert R. Rivard

L Rick Rothwell
BJH ;{s‘kruriem %
T R 5

ot am, e |
H ——

MAY

18 2016

Name:
Address: 36 (0“/\/77&‘/ £#T77 V(@9
(Street) Unit) i
STZA AL =
(City) (State) (Zip)
Phone Number: bo=2- S ¥YE ST 7=
Customer Account Number: /42 £3 - ?3&%
Address of Property for which Abatement is Requested:
ke <SE.
(Street) Unit)
fer A /45
(City) (State) (Zip)
Billing Period: [2—~7-)5 e ¥-o— /il

T 43250/

Amount of Abatement Request:

Reason for Abatement Request:

Lostet funmpg fLent

If abatement request is due to an "extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and

ultimately where it discharged.

If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement reque

_ Yes WLNO

is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

S-/34

[/ (Signajife)

vV

(Date)

300 Winstop Street » Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/25/2016
Customer Name: Shafman, Howard Account #: 177817-63822
Combined Billing
Property Address: 964 Second St
Reason for
Request: broken pipes
Service Dates: 1/12/16-4/12/16 Bill Date: 5/11/2016
% Increase
Consumption: 368 ccf from Average: 1314%
Average
Consumption: 28 ccf Based on: 5 yr average
limited history based on
Difference: 340 ccf prior owner
Other Comments:
EPD
Recommendation: Abatement exceeds 250% threshold
‘j_o| (%
Abatement Total: 340 ccf at$ 3.47 $ 1,179.80
Highway
Recommendation: <:w v eend Date: e %Q Rlle

3.21



Kevin A Sheppard, P.E.
Public Works Director Commission
Reymond Heber
Hearold Sullivan
Robert R Rivard
Rick Rothwell
Bill Skoweris

Timaothy S, Clowgherty
Deputy Public Waorks Direcior

Frederick J. McNeifl, P.E.
Chief Engineer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name: O Se C.C‘\/\d =t LLC ‘_- m *Mbc}l: A )
saess_SRY Second Steeet e
My clve Stel” AN SIS
{City) State (Zip;

Phone Number: COCI=S 2.2 |\ \-\kotfa -
Customer Account Number: _\ ?q' %\; O BEQQ

Address of Property for WhICh Abatemen s Reguested:
Sto anch  SHAeot

{Unit)

Slreet)
VAW Mo 3%@ N OO DS
(City) (State) (Zip)
Biling Period: __\ ! \2.\_ \\o o 1 \' LZ! (L Ws)

Amount of Abatement Request: \ = ?5 o) \ Q{ >)

Reason for Abatement Request: __ T2S\D} \d.; A VGca \/\‘\' \O./‘ LofT
cwowve fewviant Kailed Yo Uy c:b \NOIKE
Ne. \ \PES WA d__ 3=\ hcﬁpc\ Houwne .

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

bAsewreht Fiooded, CoaRpet  cwloinets
eic AL dqwxqq\e

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes v~ No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

@ mevAos Sles/zalS

\_/ (Signature) : {Date)

300 Winston Street « Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.oov = Website: www.manchesternh.goy
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/27/2016
Customer Name: Shuping Lin Account #: 172809-4872
Combined Billing
Property Address: 100 Laural St
Reason for
Request: water pipe
Service Dates: 6/21/2016 Bill Date: 7/27/2016
% Increase
Consumption: 119 ccf from Average: 238%
Average
Consumption: 50 ccf Based on: prior year
limited history
Difference: 69 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
) L] /hA
\JV
Abatement Total: ccf at$ 3.47 $
Highway
Recommendation: b,t,(\_/f_«( Date: 3 \ % % I
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Kevin A, Sheppard, P.E.

Public Works Director Commission

Raymond Hebert
Tf:’x“ﬁ?"""ﬁ“g“#g e
) ke e E )
) e RO e =il i

Frederick J. McNeill, P.E. ! u Bill Skouteris T
Chief Engineer - Hies
MAY 27 2016 |

CITY OF MANCHESTER |

Sewer Fee Abatement Request Form CITY OF |7 4N CHESTER FPD
Name: SHU p,UG\ LH\/
Address: _ § T Younéd ST

Timothy J. Clougherty
Deputy Public Works Direcror

S —

- (Street) (Unit)
MAUCHESTER AH 03/03
(City) (State) (Zip)
Phone Number: (},’0{;\ - Y64 - 7423

Customer Account Number: [ T>809 ~lgg 72 2l L aso R

Address of Property for which Abatement is Requested:
/oo LAuREL ST

(Street) (Unit)
MANCHESTZR2 AH 03703
(City) (State) (Zip)
Billing Period: 12/24 /18— 3/53 /16
Amount of Abatement Request; $ 347 oo P[(A.C l&:FP 'FP@_
Reason for Abatement Request: VW13 P :‘PQ })1 (16t n

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

Ubter pipe .lvmeﬂg . bosemare , At flooy

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debis to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

,W“ £/ el
7~ (Spnaty 7 (Date)

300 Winston Street = Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD/@manchesternh.gov « Website: www.manchesternh.gov

3.24



CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/31/2016
Customer Name: Raymond, Martha Account #: 141577-21946
Combined Billing
Property Address: 219 Cilley Rd
Reason for
Request: toilet leak
Service Dates: 12/4/15-6/3/16 Bill Date:  1/13/16, 4/13/16, 7/13/16
% Increase
Consumption: 132 ccf from Average: 528%
Average
Consumption: 25 ccf Based on: 5 yr average
Difference: 107 ccf

Other Comments:

EPD
Recommendation: Abatement exceeds 250% threshold
o
Abatement Total: 107 ccf at$ 3.47 $ 371.29
Highway - (
Recommendation: (é? et Date: %\ S|l
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Kevin A. Sheppard, P.E.

i ,}; s PO
- IVE
Public Works Director Co thL t'ol,
Raymon He ert

Gﬁ:%uold
Rick R hwe[
Bill Skouteris

_‘[‘g\ven her
to kR EPD

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer b gt L 0

CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name: _ F)f"'ﬁflﬂ H??H / W/’(W)d
Address: X[ C,L(/S/mc;;f Load ? -
Mane st 2 D, Ll 3
Phone Number: /& 4 é);’?{_éj /)’IO % AT Wi’*—/ao/
Customer Account Number: /‘761’”/3—‘/77’" O?/C/}%/f)

Address of Property for which Abatement is Requested:
2/94 ”&u enad,

(Street) {(Unit
Manp hes 7’14

(City) M /A(\JSE?) d (i )éa\_%
Y Pill daxe o Il dgte i .
Billing Period:/ 12/ =/ 2~/) % A5 .74 @ L) B, 3 Aulef 55/
=TT 8, 75
Amount of Abatement Request: /:)a /’4/ d(] t D A . 7 Oé’fZ}’/ %// YJ(D
:&’

Reason for Abatement Request: Diutidg Hw ZZ{/”JU&) "7/2{/%'{& /5{[ Wy
Z had 2 [ ﬂ/fuﬁf\q Yo/ letadF ot Lau s TH Spike iy e noter

readings., Lilhen /ﬂﬂ looks hadl Al DN~ I F-B=B045 e, -
LS Ml,j Lwajy, (9 Widﬂ MAYVE veasMable Coy [he colieyyatrud Wl

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe ‘t"’!é
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

s A a
KA

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.
Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

%/é//%%’c/ % /é’%;wnaf LS ANb-14

(Signature) (Date)

300 Winston Street = Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov 3.26




end sewer ugage of /%y sogle. @w"/f St /&WSMW

Was pat at hame, in ﬁbrw ;2,4/& Mﬂrwq%ﬁ
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ﬁ/Sd 2 am in {;fouoe ﬂaﬂ‘hf%i@‘m a)({ @r‘(l_‘
Cﬁﬁ&kﬁQwW a]:mﬁ#wwzamm ﬁmxm\ﬁémi
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Wm /lé s ;:szd m Wl@fﬁ 6;?22% %//)@fg/’ﬁﬁ%f

,75 //Mc&i Fhus edaim JL

T /ﬁ%@reaqth” Ve ﬁfﬂ m %@ﬁ f’@ \EVZ& 9 5;@\

Gl Coer Bl TF Llan g Insmny w&jj}}&ﬂdﬁg il
- (fadﬁ)gt?ﬂ/fd/(fmﬂw&( nanbery  Than ke

Wmﬁw&

P4 fégmﬁ *fﬂ/ (514 BILL - Lwas beceft 1 thy |sss
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/6/2016
Customer Name: SMV Realty, Inc Account #: 86371-64894
Combined Billing
Property Address: 1265-1277 Elm St.
Reason for
Request: Leak in wall
Service Dates: 2/17/15-8/10/15 Bill Date: 3/11/15, 6/10/19, 9/9/15
% Increase
Consumption: 2982 ccf from Average: 244%
Average
Consumption: 1,222 cef Based on: 5 yr average
Difference: 1760 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
e
Abatement Total: ccf at$ 3.47 $ -

Highway g
Recommendation: b&f% Date: 3 \) 3|6
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Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Direcior

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: (Y] ke, Q(s.{‘\‘\ﬂ & (_ SMO Rey ﬁv\b{/ )

Address: 1 S Elm S“\'
(Street) (Unit)
_onanchesk N+
(City) (State) (Zip)

Phone Number: . (/.G SS5< G
Customer Account Number: K37/ — L489Y

Address of Property for which Abatement is Requested:

ks Elm s e , i
; treet ) nit]

M ENC Dx@celpr- R s v. B D%J 0)
(City) (State) {<ip)

Biling Period: Do L — QOV§  — S - I‘S'

Amount of Abatement Request: PT.ZJ Y D

Reason for Abatement Request: [/ _ n;@_\* =8 o) L)&&L Lh Wl (/-\‘.
[P0 el 0} milll rﬁ’b CQ i Rasemend: plj&o C _codddintt Qnv
Cun UL \eals |, oo Ro DTS

If abatement request is due to an “extraordinary event” such as a hot water tank failire or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it di ha_rge?t If it was in a basement, please indicate if the floor is dirt or concrete.

(i~ <lob

If abatemnent request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
- r-—-—--—‘im;emph‘aneemﬁthaadeslesdinaneesﬁand—all—necessaw@tﬁaermit&havebeenebtainedand*v—--—— ——

approved.

300 Winston Street ’ Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/8/2016
Customer Name: New Beech Hill Devel Account #: 93669-68546
Combined Billing
Property Address: 30-118 Beech Hill Dr
Reason for
Request: outside water pipe burst
8/12/15, 1/11/15, 2/10/186,
Service Dates: 7/14/15-4/11/16 Bill Date: 5/11/16
% Increase
Consumption: 1670 ccf from Average: 193%
Average
Consumption: 867 ccf Based on: 5 yr average
Difference: 803 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
T _LAF
\V V |
Abatement Total: ccf at$ 3.47 $ -

Highway \ \ '
Recommendation: b,uu»(,n Date: %\ ¥l
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Kevin A. Sheppard, P.E.

Public Works Director Conumission

Raymaond Hebert

Harold Sulfivan

Robert R. Rivard
Rick Rothwell
Bill Skouteris

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeifl, P.E.
Chief Enginecr

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: TE’ \/\\\QGC,OJV %x"’e(‘% \'\'\\\

Address: \ =20 —PB(“SE:‘Q[)[_AL\ \—X\;( \ \ A\IF’ _ =
Monchestee MW Oai0x ™
ate ip

(City) .. ; )
Phone Number: (O ~(o(oX -2 PR la
Customer Account Number: C?IB( il n‘:j - {O g 5 L} (o

Address of Property for which Abatement is Reguested:

40 Beeol HUiill_I>cive
{Street) ) (Unit)
Marchester, W SENVEEN
(City) (State) : {(Zip)

Billing Period: oA 21 4%(’(‘15\/\ k‘ﬁ/H _/l (o
Amount of Abatement Request: ab ‘ } =) 14 5

Reason for Abatement Request: Lea.l,c,{ ﬁ(:;}. p‘ipe (T RIeEaN %Qﬁé
\nenea bn Jr\mCi S\avy ab Ho Beecdhh MW Drive =2\
o> Senec V\necreose oS (00 uniks Rec c"J:Ox_nr\ﬁ(“:

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

Pioce Las o Yhe  Dick rderneatlh e
Conccele S\aln,

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No N /A

Verification that applicant does-Ret have any outstanding debts to the City of Manchester, all work is
e in-gempliance-with-codes/ordin’ ces-and-all-necessary-City-permits-have-been-obtained and—— -

approved.

(Signature)

300 Winston Street » Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: {603) 628-6234
E-mail: EPD@manchesternh.gov » Website: www.manchesternh.gov
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' BeecH HiLL PArk

A\\ 120 Beech Hill Avenue = Manchester, NH 03103
WS phone: 603066803423 TDD: 80073502964  fax: 603623 +0695 nt: e
March 22, 2016 elVE ﬁ )]
N Y
City of Manchester — EPD JUN -8 2016
300 Winston Street
Nmnehester, NET (01053-0820 CITY OF MANCHESTER EPD

Regarding: Abatement Request for 40 Beech Hill Drive
Dear Council of Aldermen,

I respectfully request that you review and approve the enclosed request for abatement
of one of our water and sewer accounts, 93669-68546. The reason for this request, is that
the structure we refer to as Building 15, which houses residents of ten townhomes with
address from 30 Beech Hill Drive, through 118 Beech Hill Drive, had a pipe break
underneath the structure. The break was found at 40 Beech Hill Drive, by a leak
detection professional, and repaired by Trombly Plumbing & Heating.

Upon review of the bills for this account, which I have enclosed, you will see that this
leak must have started between 1/13/15 and 4/15/15. Consumption for that building
was a constant 330 units, prior to that time. That bill shows an increase of 30 units, and
all of the bills after that date are a constant 420 units, with the exception of one quarter
which showed a 10 unit decrease. As a result, I am requesting a return of the 90 unit
difference from the actual cost of each quarter’s bill, lowering this request to 80 units for
the one quarter discrepancy.

[ have also enclosed a picture of the broken pipe, and invoices from the leak detection
company as well as from our plumber documenting the repair. I sincerely appreciate
your time and consideration of this request! I can be reached at 603-668-3423 or 603-
668-3583 if you have any questjens, or require further information.

Tamara M. Record
Property Manager

ssisw This Institution is an Equal Opportunity Provider and Employer
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/16/2016
Customer Name: Hope Tabernacle Account #: 5853-3794
Combined Billing
Property Address: 222 Cedar St
Reason for
Request: toilet leak
Service Dates: 12/21/15-3/18/16 Bill Date: 4/27/2016
% Increase
Consumption: 157 ccf from Average: 165%
Average
Consumption: 95 ccf Based on: 5 yr average
Difference: 62 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
Abatement Total: ccf at$ 3.47 $ -
Highway .
Recommendation: Mw Date: %\ 3 \ o
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Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Direcior

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

'-JT"" Q
Name: « \{WAouw Lo ee—

Comnmnission

H o PTT —
!': fim.nl rj n %’? g: { ~\
o RobenR Rivard _-?J, l

! Rick Rothwell 1 ,’."I

s Bill rifmm‘e r}.' \O 90]6

L

GITY OF MANCHESTER EPD

Address: 222  Codur ST

; 1 (Street) (Unit)
M(AY\ C\’\ﬁ&“\'ﬂ N "4 9310 3
(City) (State) (Zip)
Phone Number: 03— b2H- b7 2
Customer Account Number: 5’&5’3 - 37(??/
Address of Property for whic Abatemen}_is Requested:
2.2 Cede -~ .
(Street) (Unit)
Maw chosler N H ek
(City) (State) (Zip)
Billing Period: 1 g =t=18 " ~ &=~I8-/b

3
Amount of Abatement Request: RaL./%

Reason for Abatement Request: I+ appéw’a 'H\ML H&fe Wis o ima QnC}ldniﬂﬁ
jm} (/7 m the basemen‘f’ ’év’u/ of brrtk\ LMI}JIA}p UJL wele

una walre tHee 4—0 Lz* Wwas fu«\n w\f-o,

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
uitimately where it discharged. if it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved

fo o
c/

(Signature)

e/ //4

Date

300 Winston Street * Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov » Website: www.manchesternh.gov
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CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/20/2016
Customer Name: Hannemann, Craig Account #: 36375-24864
Combined Billing
Property Address: 480 Spruce St
Reason for
Request: toilet leak
Service Dates: 12/18/15-3/18/16 Bill Date: 4/27/2016
% Increase
Consumption: 48 ccf from Average: 218%
Average
Consumption: 22 ccf Based on: 5 yr average
Difference: 26 ccf

Other Comments:

EPD

Recommendation: Abatement Does Not exceed 250% threshold

S Lf

V
Abatement Total: ccf at$ 347 $ -
Highway Pt
Recommendation: BWL‘ Date: %\ 2 \ o
i I
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Kevin A. Sheppard, P.E,

Public Works Director Conunission

Raymond Heber/
Harold Sullivan

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer
CITY OF MANCHESTER ; | N 17 206

Sewer Fee Abatement Request F ormuf P

- uﬁ_fv OF MANCHESTER E
wme: rag Hennemann . REFD
Address; Liém{ )LSpM« ﬂ—‘——&—r [ﬁ 5

Manl Atodty A / '%. l( )
Phone Numb.er:.(cm (-g]) 3-' !QQH Eﬂ g -3 D—f E P ’5
2% 275=0Y5BY

Customer Account Number:
Address of Property for whicr[qt_x}?seni is leu | S T— )
Manfflober— w03 8>
‘ {City) (State) ' @p)
silingPeron: ___| X AE 1S — '3"{&’1(0
Amount of Abatement Request: *-' (4[ D :

Reason for Abatement Request: | ’17") i f ( ,d— ]-—-ea k

if abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

"

P
~

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No
Verification that applicant does not have any outstanding debits to the City of Manchester, all work is

- ---—————in-cormpliance-with-codes/ordinances, and-all-necessary City-permits-have been obtained-and—

Fg—

" [S¥réture) \

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov + Website: www.manchesternh.gov
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CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/28/2016
Customer Name: Manchester West Real Estate Account #: 127589-24402
Combined Billing
Property Address: 266 Blucher St
1 Reason for
Request: toilet leak
Service Dates: 10/22-1/21-4/20,2016 Bill Date: 11/15,2/24-5/25/2016
% Increase
Consumption: 297 ccf from Average: 190%
Average
Consumption: 156 ccf Based on: 5 yr average
Difference: 141 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
U Lm
v
Abatement Total: ccf at$ 3.47 $ -
Highway L\
Recommendation: M Date: %\\%\\ Vo
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Kevin A. Sheppard, P.E.
Public Works Director

[T = A Commissiy T

,-§ Ve l‘.&ﬂ) h@n{ﬁl{gﬁm'” ;T‘
Timothy J. Clougherty ~ ] Harold Sullivan .{ I}
Deputy Public Works Director ij .}lt | Robert R. Riv cud ﬂ_ﬁ/

Frederick J. McNeill, P.E.
Chief Engineer

l
JUIfesnts ‘
EF

H

CITY OF MANCHESTHER!TY OF MANCHESTER

Sewer Fee Abatement Request F orm

Name: W‘\'\P\\ﬁ (’\I\Q"‘lef\l\ll?_%'} RPCJ {:Z:,\L(klﬂ/ pgr = Bib’lvuz_ﬂ' [MQLY\ QLVPQIYE_L

Address: X (= |€v*~(§,tu$oﬁd Rd

\whind hCom o WOH 00K _
ity State) (Zip

Phone Number: ORI 4R HGOD
Customer Account Number: /:72') 51 RQ - Q‘?’H’OQ\

Ad_dress of Prong_‘%\ r which, Abatement is|Requested:
u O lhoe Stcee

LU\(,\#V\ e hos B Ny 3 | 5

(City) (State) (Zip)
Billing Period: ./“" (Q 1 - {.{c "J’(_) "‘“/ -~ L= (g
Amount of Abatement Request: Sh’; (DL; g O
Reason for Abatement Request: See G ‘H(l_(:;\(\ Q['(

(Unit)

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

J\wumﬂ Qum J\\)LL&J & Ap /&

(Signature) (Date)

300 Winston Street * Manchester, New Hampshire 03103 ¢ (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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June 27,2016

City of Manchester - EPD
300 Winston Street
Manchester, NH 03103-6826

Attention - Abatement Request

In accordance with the Sewer Fee Abatement Policy, enclosed is a Sewer Fee
Abatement Request Form. My name is Diane Carpenter and [ am writing as a
Trustee of Manchester West Real Estate, LLC to request a sewer abatement at 266
Blucher Street, Manchester, NH 03102. My husband, Alan and I have owned this
property since September, 2001.

On June 234 [ received a bill for service for 266 Blucher Street at the LLC’s address,
8 Glenwood Road, Windham, NH 03087. Upon opening the bill, I called the
department immediately as the amount due was $960.75 verses a normal bill of
$280; you can imagine my shock. Patty was extremely helpful and suggested I have
an inspector come out right away to examine the property.

On Friday, June 24, I met Scott at 266 Blucher Street, both tenants were home,
Scott did an inspection of the duplex and found a severe toilet leak in the second
floor unit. The toilet has been running intermittently for an unknown period of time.

On Sunday, June 26™ my husband, Alan replaced the toilet kit of the #2 unit; receipt
of purchase is included in this packet.

The billing period for which the abatement is being requested is January 21, 2016 -
April 20, 2016. The abatement amount requested is $628.07. :

Should you need any additional information please feel free to contact me directly
either by phone (603-548-0907) or by email (dprc@comcast.net). In the meantime,
I have spoken to Linda in the finance department and will pay $332.68, which is the
balance of the bill reflecting the water and the normal sewer usage.

Thank you in advance for your consideration of my request and I look forward to
hearing from you soon.

Sincerely,

UM\QL,GCLJ—FJQJL&-@J\

Diane Carpenter
Trustee
Manchester West Real Estate, LLC

3.40



CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/29/2016
Customer Name: Fisher, Rose Account #: 127729-25544
Combined Billing
Property Address: 47 Leewood St
Reason for
Request: toilet leak
Service Dates: 9/8/15-12/7/15-3/7/16-6/3/16 Bill Date: 12/7/15-4/13/16-7/13/16
% Increase
Consumption: 53 ccf from Average: 294%
Average
Consumption: 18 ccf Based on: 5 yr average
Difference: 35 ccf

Other Comments:

EPD
Recommendation: Abatement exceeds 250% threshold
Abatement Total: 35 ccf at$ 3.47 $ 121.45
Highway - {
Recommendation: CSQ voondt Date: B\ %\ \o
]
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2016-06-29 11:48 CONCORD CLAIMS 6032309980 >> 6036286234 P1/2

Kevin A. Sheppard, PLE,
Public Works Dirvector Commission
Raymemed Hebert
Harold Sultivim
Robert R, Rivewd

Rick Rothwell

Timothy J. Clougherty
Deputy Public Works Dircctor

Rill Skonteris

Frederick J. MeNeill, PE.
Chief Engineer

CITY OF MANCHESTER

Sewer I'ee Abatement Request Form

qu( QL\QLL&\_\\DRA_ \% \ C(.‘.‘.-\c;m ‘

Address: l&‘ ] ( SEE e {)CA\

(Stredl) o (Unity
\,(\i\r.‘; \ﬂ(“-\_\ g/‘i-l o I Y\” Y3 it('") 2

City) (Stalé) (Zip)
Phone Number: HOZ- .92 -" F ot G0

Customer Account Number: \:31 r-] M tr)—("f— - ‘RC\_(/ (o

Address of Properly for which Abatement is Reque_\_sted

9 oDy TN NGT o
\{\(\(’ t \\(\\\ o 'T\wff\ e Y\ *_) - *‘(“;I?J BN
(City} (State) (Zip)
Billing Period: _ !9 oISy Ao ‘%\ n !;i‘:xcv l.Ls
Amount of Abatement Request: ? ] e ] c\l_\f? \t e

Reason for Abatement Request: B c;_; al N | AN Al Q n\ ,_,; \\ c~-4! -
W Y \F\r\fﬂsh. \ D ‘g —\a\“)rjqk_‘(
LA c\m r*‘\’f“ '1

If abatement request is due lo an “extraordinary event” such as a hot water tank lailure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

- s —

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have heen obtained and
approved.

\( {a{mm—v -,44_%)4‘, / ~ed (o )(J /7

e — {Signature) (Dale)

M0 Winston Street = Manchester, New Hampshirve 03103 » (003) 624-6595 « UAX: (603) 6"8 16234
E-mail: EPD@manchesternhyov < Website: www.manchesternh_gov ; 349



CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 7/5/2016
Customer Name: Fernandez, Melissa Account #: 144285-41018
Combined Billing
Property Address: 574 Wellington Hill Rd
Reason for
Request: Pipe burst
Service Dates: 2/12/16-5/12/16 Bill Date: 6/15/2016
% Increase
Consumption: 39 ccf from Average: 229%
Average
Consumption: 17 ccf Based on: 5 yr average
Difference: 22 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
"J 3
Gbmfv\
Abatement Total: ccf at$ 3.47 $ -
Highway q\‘ %\
Recommendation: h@/u-{, Date: ¥\2\ e
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Kevin A. Sheppard, P.E.

Public Works Director Cominission

r{;’(’gymand.ﬂebwnm —
A ———
HaroldSulfivan[ls [ %7
!; ] | il ] N
| RobertR-Rivard ="

i [ RIE(‘IJ( Rothwell
Frederick J. McNeill, P.E. {| Bill Skouteris )
Chief Engineer | JUL - H 201
’ [AV]

CITY OF MANCHESTER
. Sewer Fee Abatement Request Form
Name: Wﬁh L/ 954 /D, FE,’/( /V/‘WJDQL'—
Address: 5 7% (Z:i ftj/’é /N &TD ﬁ/ 1L % i/ —
ANl EcH 72 K 02704
Phone Number: o é I3 ~ 6 4{7 - (S%?E)/ e ‘7 @) /
Customer Account Number:  /2/2/ 2 (Sigf = i e

Address of Property for which Abatement is Requested: ) P
b 74 Wegt dgron  Hree.  Kigpy

Timothy J. Clougherty
Deputty Public Works Director

’ (Strest) . Unit)
AANADL <722 N H Y. 3 /0 4
(City) (State) (Zip) /
Billing Period: __ A ~ /2 /L 7Zz I+ JZ2 =/
Amount of Abatement Request: /a? Ay /%5,

Reason for Abatement Request: //) L [3 UK 57/

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

/’/7/5 BASE meENT /’/’L—ﬁ“ﬁf L8 CoReReTE

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification thai appiicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approve)d. :
_._,-:”7//]{,5%’4;\ /OCZ’/Z A .'/Méf" ‘ {2 _',?7?) >z’ / (0
J / (Signature) 7 5/ // " (Date) /

300 Winston Street = Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Sewer Abatement Investigation and Recommendation

Date Received: 7/11/2016
Customer Name: Monir Karimianha Account #: 172531-2752
Combined Billing
Property Address: 105 Prospect St
Reason for
Request: washing machine pump
Service Dates: 2/22/16-5/23/16 Bill Date: 6/29/2016
% Increase
Consumption: 431 ccf from Average: 484%
Average
Consumption: 89 ccf Based on: 5 yr average
Difference: 342 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

Highway
Recommendation:

/A
342 ccf at$ 3.47 1,186.74
l l:
BFW Date: %\%kl&:

3.45



JUL 11 2018
Kevin A. Sheppard, P.E. .NTAL
Public Works Director DIVISION Commission
Raymond Hebert
Timothy J. Clougherty Harold Sullivan
Deputy Public Works Director Y Robert R. Rivard
/ Rick Rotinell
Frederick J. McNeill, P.E. 7 & . Bill Skouteris
Chief Engineer <
AP \,\BQ\\L.\:\:\“
CITY OF MANCHESTER -
Sewer Fee Abatement Request Form
| “ -
Name: !
Address: //Q.Q\’) D f?l (2] ST o
(Streat) nit)
MNanchee 7z Foo ey O2)o s
(City} " (State) Zipy 1
Phone Number: _ blgp992 ol Rect 6994
Customer Account Number: /7 252/, 9959
Address of Property for which Abatement is Requested:
los Lo oot ST
(Strest} (Unit}
Maenerhes 73 ~ D O3 [eoey
(Clly) * (State) Zip)

Biling Period: _D =23 s < _03-Ak
Amount of Abatement Request: /¢t 2% .57

Reason for Abatement Request M@glgploﬁ_mg)_wb_ﬂ&@(‘__}bﬂ—ew\

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where 1t discharged. Ifitwas in a basement please indicate if the floor Is dirt or concrete.

§ ; {
Mﬂ@g Qs el S 'ﬁ:'(:rj_/_xztg‘,_f .

If abatement request is due to a leaking i;riga;ion system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts fo the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved,

%/ sV

{Signature) {Date)

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov « Website; www.manchesternh,gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 7/13/2016
Customer Name: Ruth Gilleran Account #: 80109-60840
Combined Billing
Property Address: 74 Tory Rd
Reason for
Request: pipe burst on second floor
Service Dates: 3/4/15-5/29/15 Bill Date: 6/24/2015
% Increase
Consumption: 227 ccf from Average: 7567%
Average
Consumption: 3 ccf Based on: 5 yr average
Difference: 224 ccf

Other Comments:

EPD
Recommendation: Abatement exceeds 250% threshold
A
Abatement Total: 224 ccf at$ 3.47 $ 1. 22 2
Highway _
Recommendation: (—3 ot Date: %\x %{\. o

3.47



Kevin A, Sheppard, P.E,

Public Works Director Commission
Raymond Hebert
Timothy J. Clougherty Harold Sullivan
Deputy Public Works Director Rick Rothwell
Bil] Skouteris
Frederick J. McNeill, P.E, Andrew Provencher

Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: & 6}1//6 P
Address: _ Z 2 cus - éazv e__

(State] (ip)

Phone Number: __ (5 / Z- ’V_ S - S 2P

Customer Account Number: ,_leéd? </

Add:r:eysj ﬁrOper't fc_)g'vgi? i\:?e:?;%is Reqzsted ; _
— g femRR ad ofg0 5
Billing Period: é é ,2/2:24/5 - 7 A‘ )‘/éa 7S

Amount of Abatement Request; ")3/ / o /& . é a

Reason for Abatement Regyest: ?:m;_. ,/ w..r‘/ g SC c:mwé %44.. N,
Ce z db.ry mch éé 5'16"?" %tu%

ment request is due to an fextraordinary event/such as a hot water tank failure or ajwater pipe
buisting, jplease state where the asement, outside, bathroom, etc.) an¥

ately where it discharged. If it was in a basement, please indicate if the fioor is dirt or concrete.

; _/,-44,_ SCE, N m:;;mé fe e oA

d/d mt../S—a*

bt 2 2~ CACo gLl n
J t_..-/ /3 = é. ﬁq‘,‘ y‘& D
If abatement;;gglst is d_ué to aleaking irrigation system, state if a sewef deduct meter is in place,

Yes

y outstanding debts to the City of Manchester, all work is
\nances, and all necessary City permits have been obtained and

2// 2 par s
7

300 Winston Street « Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234 348

E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov




Octobher 15, 2015

Manchester Water Works Department:

I am writing in regards to:
Property: 74 Tory Road, Manchester NH
Account: 80109-60840
Invoice dated: 6/24/2015 in the amount of $1156.79,

On the evening of December 28, 2014, a pipe burst on the second floor. Water ran down into the
kitchen and from there, into the basement, The first floor kitchen, bath, and hallway had to be gutted,
In the basement, the hot water heater and the A/C unit had to be replaced. My insurance company,
Amica, just settled the claim. The amount was over $30,000. I'm happy to provide you with the detall if
you like,

Both my parents died recently and | was planning on putting the house on the market this past spring.
Because | live in MA, | had my next door neighbor regularty checking on the house. Luckily, the day the
pipe burst, he noticed a light flickering in the breezeway and called me. On my way to NH, | phoned the
fire department and asked them to turn off the water in the house.

When | went online at the end of July to pay the June bill, | noticed the large dollar amount and assumed
it was a mistake. | phoned Manchester Water Works and the woman who answered the phone
explained that with the winter snow, no one could get to the houses in March to do readings and so the
March bill was an estimate. The June 24 bill contained the water usage from when the burst pipe.

Regards,
Ruth Gilleran

(617) 435-5385
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July 13, 2016

Regarding Original Sewer Fee Abatement Request Form That Was Never
Processed

On October 15, 2015, | postal mailed the attached letter to the 300 Winston
Street address. About four months later, | phoned the Water Works (Not EPD)
office to inquire about the status of my abatement request and | was told that it
takes several months to process.

| am now selling the 74 Tory Road Manchester house and so | contacted the
Water Works office to discuss my final bill. When | inquired once again about
the abatement form | submitted on October 15" | was told to contact the EPD
department. | did so and spoke with JoAnn Petersen who was very helpful. She
researched the issue and stated that she could not find a record of the
abatement form | submitted in October. JoAnn emailed me a new form to
complete and asked that | attached a copy of my earlier submission. Given what
happened in October, | am both emailing the new request to JoAnn at
[petersen@manchesternh.gov AND 'm driving from my home in Needham MA to
300 Winston Street to hand deliver the paperwork.

| hope you will consider this request. The initial form | completed in October was
mailed within 90 days of the invoice due date. Also, as you can see from the
attached bill history, the June 24 charge was more than a $1000 in excess of my
normal bill.

Please let me know if you have any additional questions. I've attached an
itemized list of the costs incurred as a result of the pipe bursting. This list was
provided to me by Amica insurance and it was a compilation of the invoices | sent
them. All the work was done by license contractors and everyone involved
pulled a permit for the job. Those permits are on file in City Hall.

Warm regards,

Ruth Gilleran

26 Locust Lane
Needham, MA 02492
617-435-5385
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Timothy M. Soucy, MPH, REHS
Public Health Director

Anna J. Thomas, MPH
Deputy Public Health Director

CITY OF MANCHESTER
Health Department

September 7, 2016

Alderman William Shea, Chairman
Committee on Community Improvement
One City Hall Plaza

Manchester, New Hampshire 03101

RE: Request for funding for Biohazard Remediation
Dear Chairman Shea and Members of the Committee,

After speaking with Chief Goonan and Chief Willard, we are requesting that a CIP account be
established and $10,000 from contingency be allocated to provide for contracted biohazard
remediation in instances where blood from trauma or crime scenes is encountered in public areas
of the City.

From a public health standpoint, blood borne pathogens such as HIV, Hepatitis B and C are a
concern any time there is a potential exposure to blood. Having an OSHA compliant contractor
available 24/7 will minimize any potential exposures to City staff cleaning these scenes and to
the public once a scene has been released.

The intention would be to use a biohazard remediation contractor on an as needed (per incident)
basis to assist with the clean-up of blood and bodily fluids from trauma or crime scenes in public
areas of the City. Funding would not be used for private homes or businesses. .

We appreciate your consideration of this request, and we will be available should the Committee
have any questions.

Sincerely,

WS~ i/ \Qody >
Timothy Soucy " Nick Willar Daniel Goonan
Public Health Director Chief of Police Fire Chief

1528 Elm Street » Manchester, New Hampshire 03101 * (603) 624-6466
Administrative Fax: (603) 624-6584 ¢« Community Health Fax: (603) 665-6894
Environmental Health & School Health Fax: (603) 628-6004

E-mail: health@manchesternh.gov » Website: www.manchesternh.gov/health
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Richard P. McGahey
Assistant Chief

Daniel A. Goonan
Chief of Deparfment

City of Manchester

Fire Departient

September 9, 2016

Committee on Community Improvement
Alderman Shea, Chairman

c/o Matthew Normand, City Clerk

One City Hall Plaza

Manchester NH 03101

RE: Request to increase our fleet
Dear Chairman Shea and Honorable Members:
I am writing to request an increase to our fleet. We received a 2016 Ford Explorer to

replace our 2006 Chevy Impala. T am requesting that we keep the Impala as a vehicle
to be used by members of our Administrative, Information Technology and

Emergency Management staff, These staff members are frequently required to travel

to our 10 station locations and aftend meetings throughout the City and State and we
currently do not have a vehicle for that purpose.

We are respectfully requesting that you approve the increase to improve our

flexibility and functionality. If you should have any questions, please feel fiee to
contact me at any time.

Daniel A. Goonan, Chief

Ce: Kevin O’Maley

100 Merrimack Street * Manchester, NH 03101 » Telephone (603) 669-2256 + Fax: (603) 669-7707
www.ManchesterNH.gov
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BOARD OF WATER COMMISSIONERS

KIMBERLEY. L, GRISWOLD
Prasident

MATTHEW GREENWOCD
Clerk
7 b
_ / PHILLIP SAPIENZA
4 CLIFF HURST
281 LINCOLN 5T., MANCHESTER, NEW HAMPSHIRE 03103-5093 Tel. {603} 624-6494 LINDA L. MICCIO

BiLL TROMBLY JR.

Ex Officio
HON, THEODORE L. GATSAS
Mayor

September 7, 2016

PHILIP W, CROASDALE
Direcler

Chairman William P. Shea

Committee on Community Improvement
C/O City Clerk’s Office

One City Hall Plaza

Manchester, NH 03101

Re: Request to amend CIP Budget Authorizations for Projects #712016, #712017 and
#712317

Chairman Shea,

Manchester Water Works (MWW) has recently received notification from the NH Department of
Environmental Services that MWW has been denied application to borrow funding from the State of NH
Drinking Water State Revolving Loan Fund up to $2.5M for relaying of existing main and cleaning and
lining. I’'m therefore requesting that the Committee to amend CIP Budget Authorizations for CIP
Projects #712016, #712017 and #712317 and authorize MWW to borrow through a General Obligation
Borid (GO Bond) of the City of Manchester $2.5M to;

I. Partially fund Project #712016 (distribution system main relay) in the amount of $455,000
through a GO Bond. The balance of $1,568,000 of the total authorization of $2.023M will be
funded through the Enterprise.

2. Fully fund Project #712017 (cleaning and lining} in the amount of $920,000 through a GO Bond.

Fully fund Project #712217 (distribution system main relay) in the amount of $1,125,000 through

a GO Bond.

(W3]

The Board of Water Commissioners approved the SRF borrowing at their June 16, 2016 meeting as part
of MWW’s FY2017 Budget. The Board subsequently approved the funding to be changed to a GO Bond
at their August 25, 2017 meeting.

[ will be happy to appear before the Commiittee to answer any questions that may arise related to this
request.

Sin \ )
/, ,f | ﬂ)mz/p/L
Philip W. Croasdale

Director

Cc: Honorable Theodore L. Gatsas, Mayor
Mr. Williams Sanders, Finance Director

6.1



[ CIP BUDGET AUTHORIZATION |

CIP# (712016 Project Year: | 2016 | CIP Resolution: 6/9/2015
Title:  [Distribution Main Relay and Cleaning and Lining | Amending Resolution: 9/20/2016
Administering Department ~ [Water Works | Revision:

Project Description;  [Annual program to upgrade old and deficient areas of the distribution system normally in established

commercial and residential areas where the water mains have reached their life expectancy. Also included
in this program is the replacement of water mains that are deemed inadequate to meet fire protection
needs. Also included is an annual program to reline old and deficient water mains in areas of the distribution
system normally in established commercial and residential areas where the capacity has deteriorated and
the main size is inadequate. Relining needed to insure quality of water and adequacy of citywide fire
protection system.

Federal Grants  Federal Grant: Environmental Review Required: | No |
GrantExecuted: [ | Completed: E:

Critical Events

1.|Project Initiation 7112015

2.|Project Completion 9/20/36

3.

4,

5.
Line ltem Budget ENTERPRISE | | BOND | | | I [7 ToraL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees I $0.00 | | $0.00 \ | $0.00 | | $0.00 |
Canstruction Admin [ $0.00 1 | $0.00 [ | $0.00 | | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Other |  $1,568,000.00 | |  $455000.00 | | $0.00 | | | $2.023,000.00 |

TOTAL [ $1,568,000.00 | [ $455,000.00 | | $0.00 | | $2,023,000.00 |

Revisions: [#1- Decreases Enterprise funding by $455,000 and adds Bond $455,000.

Comments:

Planning Department/Startup Form - 06/25/15 $2,023,000.00
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1 CIP BUDGET AUTHORIZATION |

CIP#: (712017 Project Year: | 2017 | CIP Resolution:
Title: [C[eaning and Lining | Amending Resolution: |
Administering Department |Water Works | Revision:

51712016 |

9/20/2016 |

# [

Project Description:
y P distribution system along with all connections (i.e. fittings, valves, hydrants).

Cleaning and cement mortar lining or refaying of 2" - 20" cast iron and ductile iron main throughout the

Federal Grants Federal Grant: Environmental Review Required: | No J
GrantExecuted: [ | Completed: ‘ |
Critical Events
1.|Project [nitiation 72016
2.|Project Completion 9/20/36
3.
4
5.
| 912012036 |
Line item Budget | BOND | | | ] [ { TOTAL |
Salaries and Wage $250,000.00 $0.00 $0.00 $250,000.00
Fringes $125,000.00 $0.00 $0.00 $125,000.00
Design/Engineering | $0.00 ] | $0.00 ] | $0.00 | ] $0.00 |
Planning | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees i $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $545,000.00 | | $0.00 | | $0.00 | | | $545,000.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Other | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
TOTAL [ $920,000.00 | | $0.00 | | $0.00 | | $920,000.00 |
Revisions: [#1- Replaces Enterprise funding with Bond funding.
Comments:
$920,000.00 |

Planning Department/Startup Form - 03/31/16
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| CIP BUDGET AUTHORIZATION |
ClP#: Project Year: | 2017 | CIP Resolution: [ 5172016 |
Title:  [Main Relay | Amending Resolution: [ 9/20/2016 |
Administering Department  \Water Works | Revision: | #1 |
Project Description: Main relay to distribution system.
Federal Grants Federal Grant: Envircnmental Review Required: ] No I
GrantExecuted: | ] Completed: | |
Critical Events
1. Project Initiation TH2016
2.|Project Completion 9/20/36
3.
4,
5.
[ 92012036 |
Line [tem Budget BOND || | 1 l TOTAL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning i $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construgtion Contracts | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Other | $1,125,000.00 | | $0.00 | | $0.00 | | |  $1,125,000.00 |
TOTAL [ $1,125,000.00 | | $0.00 | | $0.00 | | $1,126,000.00 |
Revisions: [#1- Replaces Enterprise and Other funding with Bond funding
Comments:

Planning Department/Startup Form - 03/31/16

$1,125,000.00
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(ity of Manchester
Netr Hampshire

In the year Two Thousand and ~ Sixteen

A RESOLUTION

“Authorizing Bonds, Notes or Lease Purchases in the amount of Four Hundred Fifty Five
Thousand Dollars ($455,000) for the 2016 CIP 712016 Distribution Main Relay and Cleaning
and Lining,”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 1. That there be and hereby is authorized under and pursuant to the Municipal
Finance Act, and any other enabling authority, the issuance and sale of general obligation serial
bonds, notes or lease purchases of the City in the aggregate principal amount of Four Hundred
Fifty Five Thousand Dollars ($455,000) at one time or from time to time as one or more separate
bond, note or lease purchase issues for purposes stated in Section 3 of said Act, as more
specifically hereinafter indicated. The bonds, notes or lease purchases of cach issue shall bear
the City Seal, shall be signed by the manual or facsimile signature of the Mayor, countersigned
by the manual or facsimile signature of the Finance Officer and shall be payable in such annual
installments as shall be determined by the Finance Officer with the approval of the Mayor.
Except as otherwise provided by law and this Resolution, discretion to fix the date, maturities,
denomination, place of payment, form and other details of each issue of said bonds, notes or
lease purchases and of providing for the sale thereof is hereby delegated to the Finance Officer,

SECTION 2. That the proceeds of said bonds, notes or lease purchases be and they are hereby
appropriated for the purpose of financing costs of the following public works and improvements
of a permanent nature, hereby authorized namely,

Purpose Amount
2016 CIP 712016 -
Distribution Main Relay and Clezning and Lining $455,000

It is hereby declared that the infrastructure improvements to be financed by said bonds, notes or
lease purchases have a useful life in excess of 20 years,

SECTION 3. That the Finance Officer, with the approval of the Mayor, is hereby authorized to
issue at one time or from time to time notes in anticipation of said bonds, notes or lease
purchases and to renew or refund the same under and pursuant to and to the extent authorized by
RSA 33:7a.

SECTION 4. That an armmount sufficient to pay the principal of and interest on said bonds, notes
or lease purchases payable in cach year during which they are outstanding be and hereby is
appropriated and, to the extent other funds are not available for such purpose, said amount shall
be included in the tax levy for each year until the debt represented by said bonds, notes or lease
purchases is extinguished. '
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ity of Meanchester
Nefu Hampshive

In the year Two Thousand and ~ Sixteen
A ResoLuTioN

“Authorizing Bonds, Notes or Lease Purchases in the amount of Four Hundred Fifty Five
Thousand Dollars ($455,000) for the 2016 CIP 712016 Distribution Main Relay and Cleaning
and Lining.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 5. That the bonds, notes or lease purchases herein authorized may be consolidated
with any other issue of bonds, notes or lease purchases heretofore or hereafter authorized,
provided that the last annual installment of any such consolidated issue shall be payable not later

than the date on which the last annual installment of the bonds, notes or lease purchases herein -

authorized must be payable pursuant to this Resolution.

SECTION 6. This Resolution shall take effect upon its passage.
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(Tity of Manchester
Nefa Hampshive

In the year Two Thousand and  Sixteen
A RESOLUTION

“Authorizing Bonds, Notes or Lease Purchases in the amount of Nine Hundred Twenty Thousand
Doltars {$920,000) for the 2017 CIP 712017 Cleaning and Lining.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 1. That there be and hereby is authorized under and pursuant to the Municipal
Finance Act, and any other enabling authority, the issuance and sale of general obligation serial
bonds, notes or lease purchases of the City in the aggregate principal amount of Nine Hundred
Twenty Thousand Dollars ($920,000) at one time or from time to time as one or more separate
bond, note or lease purchase issues for purposes stated in Section 3 of said Act, as more
specifically hereinafter indicated. The bonds, notes or lease purchases of each issue shall bear
the City Seal, shall be signed by the manual or facsimile signature of the Mayor, countersigned
by the manual or facsimile signature of the Finance Officer and shall be payable in such annual
installments as shall be determined by the Finance Officer with the approval of the Mayor.
Except as otherwise provided by law and this Resolution, discretion to fix the date, maturities,
denomination, place of payment, form and other details of each issue of said bonds, notes or
lease purchases and of providing for the sale thereof is hereby delegated to the Finance Officer.

SECTION 2. That the procee/ds of said bonds, notes or lease purchases be and they are hereby
appropriated for the purpose of financing costs of the following public works and improvements
of a permanent nature, hereby authorized namely,

Purpose Amount
2016 CIP 712017 —
Cleaning and Lining $920,000

It is hereby declared that the infrastructure improvements to be financed by said bonds, notes or
lease purchases have a useful life in excess of 20 years.

SECTION 3. That the Finance Officer, with the approval of the Mayor, is hereby authorized to
issue at one time or from time to time notes in anticipation of said bonds, notes or lease
purchases and to renew or refund the same under and pursuant to and to the extent authorized by
RSA 33:7a.

SECTION 4. That an amount sufficient to pay the principal of and interest on said bonds, notes
or lease purchases payable in each year during which they are outstanding be and hereby is
appropriated and, to the extent other funds are not available for such purpose, said amount shall
be included in the tax levy for each vear until the debt represented by said bonds, notes or lease
purchases is extinguished.
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ity of Manchester
Nefr Hampshire

In the year Two Thousand and ~ Sixteen

A REsoLuTiON

“Authorizing Bonds, Notes or Lease Purchases in the amount of Nine Hundred Twenty Thousand
Dollars ($920,000) for the 2017 CIP 712017 Cleaning and Lining.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 5. That the bonds, notes or lease purchases herein authorized may be consolidated
with any other issue of bonds, notes or lease purchases heretofore or hereafter authorized,
provided that the last annual installment of any such consolidated issue shall be payable not later
than the date on which the last annual installment of the bonds, notes or lease purchases herein
authorized must be payable pursuant to this Resolution.

SECTION 6. This Resolution shall take effect upon its passage,
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ity of Manchester
Nefor Hampshire

In the vear Two Thousand and Sixteen
A REsoLuTioN

“Authorizing Bonds, Notes or Lease Purchases in the amount of One Million One Hundred
Twenty Five Thousand Dollars ($1,125,000) for the 2017 CIP 712317 Main Relay.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 1. That there be and hereby is authorized under and pursuant to the Municipal
Finance Act, and any other enabling authority, the issuance and sale of general obligation serial
bonds, notes or lease purchases of the City in the aggregate principal amount of One Million One
Hundred Twenty Five Thousand Dollars ($1,125,000) at one time or from time to time as one or
more separate bond, note or lease purchase issues for purposes stated in Section 3 of said Act, as
more specifically hereinafter indicated. The bonds, notes or lease purchases of each issue shall
bear the City Seal, shall be signed by the manual or facsimile signature of the Mayor,
countersigned by the manual or facsimile signature of the Finance Officer and shall be payable in
such annual installments as shall be determined by the Finance Officer with the approval of the
Mayor. Except as otherwise provided by law and this Resolution, discretion to fix the date,
maturities, denomination, place of payment, form and other details of each issue of said bonds,
notes or lease purchases and of providing for the sale thereof is hereby delegated to the Finance
Officer.

SECTION 2. That the proceeds of said bonds, notes or lease purchases be and they are hereby
appropriated for the purpose of financing costs of the following public works and improvements
of a permanent nature, hereby authorized namely,

Purpose Amount
2016 CIP 712317 -
Main Relay $1,125,000

It is hereby declared that the infrastructure improvements to be financed by said bonds, notes or
lease purchases have a useful life in excess of 20 years.

SECTION 3. That the Finance Officer, with the approval of the Mayor, is hereby authorized to
issue at one time or from time to time notes in anticipation of said bonds, notes or lease
purchases and to renew or refund the same under and pursuant to and to the extent authorized by
RSA 33:7a.

SECTION 4, That an amount sufficient to pay the principal of and interest on said bonds, notes
or lease purchases payable in each year during which they are outstanding be and hereby is
appropriated and, to the extent other funds are not available for such purpose, said amount shall
be included in the tax levy for each year until the debt represented by said bonds, notes or lease
purchases is extinguished.

6.9



ity of Manchester
Netw Hampshive

In the vear Two Thousand and ~ Sixteen
A RESOLUTION

“Authorizing Bonds, Notes or Lease Purchases in the amount of One Million One Hundred
Twenty Five Thousand Dollars ($1,125,000) for the 2017 CIP 712317 Main Reiay.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

SECTION 5. That the bonds, notes or iease purchases herein authorized may be consolidated
with any other issue of bonds, notes or lease purchases heretofore or hereafter authorized,
provided that the last annual installment of any such consolidated issue shall be payable not later
than the date on which the last annual installment of the bonds, notes or lease purchases herein
authorized must be payable pursuant to this Resolution.

SECTION 6. This Resolution shall take effect upon its passage.
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(Tity of Manchester
Nefo Hampshive

In the vear Two Thousand and Sixteen

A RESOLUTION

“Amending the FY 2016 and 2017 Community Improvement Programs, authorizing and
appropriating funds in the amount of Two Million Five Hundred Thousand Dollars
($2,500,000) for various Water Works Departiment FY 2016 and 2017 CIP Projects.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2016 and 2017 CIPs as
contained in the 2016 and 2017 CIP budgets; and

WHEREAS, the 2016 and 2017 CIPs contain all sources of funds to be used in the execution of
projects; and

WHEREAS, the Board of Mayor and Aldermen wishes to replace the Enterprise and SR¥ Loan
funding with Bond funding for improvements to Manchester’s water system;

NOW, THEREFORE, be it resolved that the 2016 and 2017 CIPs be amended as follows:

By decreasing:

FY 2016 CIP 712016 Distribution Main Relay and Cleaning and Lining - $455,000 Enterprise
FY 2017 CIP 712017 — Cleaning and Lining - $920,000 Enterprise
FY 2017 CIP 712317 — Main Relay - $375,000 Enterprise, $750,000 Other

By adding:
FY 2016 CIP 712016~ Distribution Main Relay and Cleaning and Lining - $455,000 Bond

FY 2017 CIP 712017 — Cleaning and Lining - $920,000 Bond
FY 2017 CIP 712317 — Main Relay - $1,125,000 Bond

Resolved, that this Resolution shail take effect upon its passage.
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ClTY OF MANCHESTER Leon L. LaFreniere, AICP

c
PLANNING AND COMMUNITY DEVELOPMENT L

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esg.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP W
Director, Planning and Community Development

Date: September 9, 2016
Re:  Health Department - CIP #210716 — Homeless Healthcare

New Funding

The Health Department has notified us that the City has received new funding from the
United States Department of Health and Human Services Health Resources and Services
Administration totaling $58,631 to provide continuing support to the Healthcare for the
Homeless Program/Mobile Community Health Team Project.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program continuation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

Attachments:

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 71
www.manchesternh.gov '




| CIP BUDGET AUTHORIZATION |

ClP#: 210716 Project Year: ‘ 2016 ‘ CIP Resolution: | 6/9/2015

Title: iHomeIess Healthcare - ) ; Amending Resolution: | 9/20/2016 -
Administering Department  Health Department ‘ ] Revision: 2

The Health Care for the Homeless Program/Mobile Community Health Team Project is a "clinic without
walls" which provides onsite primary medical care, nursing case management, addiction counseling and
health education to individuals and families who are homeless, at shelters and transitional housing
programs in Manchester. The clinical team consists of one physician, two nurse practitioners, two nurses,
one addiction counselor and a program assistant. The clinic is in session every weekday morning at New
Horizons shelter and every Tuesday and Thursdays at Families In Transition.

Project Description:

Federal Grants Federal Grant: [Yes Environmental Review Required: [ No

Grant Executed: | Completed:

Ot R R e

Critical Events

Project Initiation o 7/1/2015
Project Completion 2/29/2017

2/29/2017

Line Item Budget

. FEDERAL | | || || [ TOTAL |

Salaries and Wage \ $0.00 $0.00 $0.00 y $0.00
Fringes | $0.00 | | $000 | | $0.00 : $0.00
Design/Engineering { $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 | | $0.00 | | $0.00 | | $0.00 |
Land Acquisition \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts [_ $0.00 | ‘ $0.00 ‘ | $0.00 ‘ | 50.92!
Other | $1217299.00 | [ $0.00 | | $0.00 | | | $1,217,299.00 |
TOTAL | $1,217,299.00 | | $0.00 | | $0.00 | | $1,217,299.00 |

Revisions: {#1 - Budget increased from $672,442 to $1,158,668 due to the receipt of additional funding. Completion date extended |

\from 2/29/2016 to 10/31/2016. #2 - Budget increased from $1,158,668 to $1,217,299 due to the receipt of additional
funding. Completion date extended from 10/31/2016 to 2/29/2017.

Comments: [Funds received from the United States Department of Health and Human Services Health Resources and Services

Administration. Funds paid to Catholic Medical Center for Homeless Healthcare Services in Manchester.  Grant
initiation and completion dates determined by the grantor.

Planning Department/Startup Form - 06/25/15 $1,217,299.00
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ity of Manchester
Nefw Hampshire

In the year Two Thousand andSixteen

A RESOLUTION

“Amending the FY 2016 Community Improvement Program, authorizing and
appropriating funds in the amount of Fifty Eight Thousand Six Hundred Thirty One
Dollars ($58,631) for the FY2016 CIP 210716 Homeless Healthcare.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2016 CIP as contained in the
2016 CIP budget; and

WHEREAS, the 2016 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept additional grant funds from
the United States Department of Health and Human Services Health Resource and Services

Administration to provide continuing funding for healthcare services for Manchester’s homeless.
NOW, THEREFORE, be it resolved that the 2016 CIP be amended as follows:

By increasing:

FY2016 CIP 210716 — Homeless Healthcare - $58,631 Federal

(from $1,158,668 Federal to $1,217,299 Federal)

Resolved, that this Resolution shall take effect upon its passage.
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1. DATE ISSUED: 2. PROGRAM CFDA: 93.224 S, Daparimnt of Heatth snd Human Sarvicss

08/15/2016
3. SUPERSEDES AWARD NOTICE dated: 05/24/2016 %
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded. Nestn 4

4a, AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT o
6 HB0CS00002-15-04 HB0CS00002 NO.: NOTICE OF AWARD
sl Pubic Health Senvice A, Tile . Secton 330
6. PROJECT PERIOD: ks omlcaliny e Il sechion 330 |
? 7 S Public Health Service Act, Section 330, 42 U.S.C. 254b
FROM: 11/01/2001 THROUGH: 02/28/2019 Affordable Care Act, Section 10503 :
Public Health Service Act, Section 330, 42 U.S.C. 254, as
amended.
Authority: Public Health Service Act, Section 330, 42 U.S. G 254D,
as amended
Public Health Service Act, Section 330, 42 U.S.C. 254b, as
amended
Public Health Service Act, Section 330(e), 42 U.S.C. 254b
7. BUDGET PERIOD: Section 330 of the Public Health Service Act, as amended (42
. . U.S.C. 254b, as amended) and Section 10503 of The Patient
FROM: CMI20G. “THROUGH: Gafeci20ty Protection and Affordable CGare Act (P.L. 111-148)
Section 330 of the Public Health Service Act, as amended (42
U.S.C. 254b)
Public Health Service Act, Section 330, as amended (42|U.S.C.
254b)
Section 330 of the Public Health Service (PHS) Act, as aihended
(42 U.S.C. 254b, as amended) i

8. TITLE OF PROJECT (OR PROGRAM): HEALTH CENTER CLUSTER

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
City of Manchester New Hampshire INVESTIGATOR)
1528 Elm St Timothy M Soucy
Manchester, NH 03101-1350 City of Manchester New Hampshire
DUNS NUMBER: 1528 Elm St
790913636 Manchester, NH 03101-1356
BHCMIS # 010130 H
11,APPROVED BUDGET:(Excludes Direct Assistance) 12, AWARD COMPUTATION FOR FINANCIAL ASSISTAFCE:
[ ] Grant Funds Only a. Authorized Financial Assistance This Period $1,217,299.00
[X} Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Periods
a, Salaries and Wages : $0.00 £ Adiiferai Mo 62
. Additional Authori ¥
b . Fringe Benefits : $0.00 v
ii. Offset ,  §0.00
c . Total Personnel Costs : $0.00 |
i e o $0.00 c. Unawarded Balance of Current Year's Funds . $0.00
T | d. Less Cumulative Prior Awards(s) This Budget 1, 1$a 668.00
e . Equipment : $0.00 Period
f. Supplies : $12,484.00 | e. AMOUNT OF FINANCIAL ASSISTANCE THIS s#a.a:n.oo
g . Travel : $11,651.00 ACTION
" . _— 13. RECOMMENDED FUTURE SUPPORT: (Subject to he
hi CatstctonAlemtion Brd Renovion: #0.00 avallabsl of funds and sa sfa ory progress of project :
i. Other: $85,231.00 YEAR - i - TOTAL COSTS
j. Consortium/Contractual Costs : $1,397,285.00 16 $1,280,888.00
k . Trainee Related Expenses : $0.00 17 $1,280.888.00
|. Trainee Stipends : $0.00 134 APPROVED DIRECT ASSISTANCE BUDGET: (i lieys of cash)
M Trainee Tuition and Fees : $0.00 |a. Amount of Direct Assistance $0.00
) - b, Less Unawarded Balance of Current Year's Funds $0.00
i Thmines Thavel 50 c. Less Cumulative Prior Awards(s) This Budget Period |  $0.00
e EIEAERIREEERUCHER $1.506,661.00 | 4 AMOUNT OF DIRECT ASSISTANCE THISACTION ©  $0.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00
q. TOTAL APPROVED BUDGET : $1,506,661.00 |
i. Less Non-Federal Share; $289,362.00 i
ii. Federal Share: $1,217,299.00
15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other D]

Estimated Program Income: $289,362.00

16, THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND 1S SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

&. The grant program legisiation cited abave, b, The grant program regulation clted above. c. This award notice including terms and conditions, If any, noted below under REMARKS. d, 45 CFR Pgrt 75 as
applicable. In the event there are conflicting or otherwise inconsiatent policies applicable Lo the grant, the sbove order of precedence shall prevall, Acceptance of the grant terms and conditions Is

Page 1
A verzlon document only. The documant may contuin some accassibily chalienges for the screen reader Users. To access same ® fully 508 i HTML varsion Is avaliabla on the HRSA Electronic Handbocks. If you nesed mom
mmﬂm. wumﬂﬁymmm"usn-md-‘na 8 amtc B pm ET, weekdays.




NOTICE OF AWARD (Continuation Sheet) Date Issued: 8/15/2016 9:29:56 AM |
Award Number: 6 Hsocsooooz-1s-p4

acknowledged by the grantes when funds are drawn or olherwise oblained from the grant payment systam.

REMARKS: (Other Terms and Conditions Attached [ X ]Yes []No) i

Electronically signed by Elvera Messina , Grants Management Officer on : 08/15/2016

17, OBJ. CLASS: 4151 __|16. CRS-EIN: 1026000517A4]19. FUTURE RECOMMENDED FUNDING: $0.00 {
T T e e e R
FY-CAN | 'CFDA | DOCUMENTNO.| 'AMT.FIN.ASST. | AMT.DIR:ASST. | i 388$UNT
16 - 398879F 93.527 | 16HBOCSQ0002 | $58,631.00 $0.00 | HCH __|HealthCareCenters_16

Page 2




NOTICE OF AWARD (Continuation Sheet) Date [ssued: 8/15/2016 9:29:56 AM |
Award Number: 6 HBOCSOOOOZ-IS-P4

]
i

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if nat
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user far each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number frpm box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the corre

grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBSs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit i
https://grants3.hrsa.gov/2010/WebEPSExternal/interface/commen/accesscontrolflogin.aspx to use the system. Additional help is availabile online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772, :

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed

on your Payment Management System account or denial of future funding. |

Grant Specific Term(s)

1. Funds may not be used for fundraising, lobbying, incentives (gift cards, food), construction/renovation, facility or [and purchases, or vehicle
purchases. Pursuant to existing law and consistent with Executive Order 13535 (75 FR 15598), health centers are prohibited from uLing
federal funds to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered). This is
consistent with past practice and long-standing requirements applicable to grant awards to health centers. In addition, this supplemental
funding may not be used: to supplant existing resources; to support bonuses or other staff incentives; for moveable equipment individually
valued at $5,000 or greater (except equipment related to Health Information Technology and certified Electronic Health Record systems).

2. Health centers will be required to provide information on the QI activities supported through this one-time supplement via their FY 2017
Service Area Competition (SAC) application or FY 2017 Budget Period Renewal (BPR) progress report. More information will be provided
as part of the SAC and BPR instructions.

3. The purposes of the Fiscal Year (FY) 2016 Health Center Quality Improvement (Ql) Fund one-time grant supplement are 1o0: (1) recognize
health centers that displayed high levels of quality performance in Calendar Year 2015 Uniform Data System reporting and/or significantly
improved quality of care from 2014 to 2015; (2) provide support for those health centers to continue to strengthen quality improvemént
activities; and (3) to recognize and provide support for health centers with one or more sites with new and/or continued patient centered
medical home recognition.

4. This award provides one-time funding for use during the period of September 1, 2016, through August 31, 2017. If funds are not fully
expended by the end of your current budget period, you must request carryover to use the remaining funds in your next budget period. In
order to use this funding in the upcoming budget period, the appropriate amount must be shown as un-obligated (UOB) on line 10.h of the
Annual Federal Financial Report (FFR), SF-425. In addition, a Prior Approval Request to carry over these funds must be submitted through
EHB immediately following the FFR submission. Please consult the Grants Management Specialist for questions regarding submi%sion of
the FFR and/or Prior Approval Requests to carry over UOB funds. |

5. This supplement must be used within 12 months of receipt of funds to support Ql activities. Funds must be used consistent with all federal

cost principles as noted in 45 CFR 75. In addition, health centers must use these funds for QI activities, which include but are not lirmited to;
i

+ Developing and improving health center QI systems and infrastructure, including training staff; developing policies and procedurei;
enhancing health information technology, certified electronic heaith record, and data systems; data analysis; and/or implementing targeted
Ql activities (including hiring consultants). ;
+ Developing and improving care delivery systems, including purchasing supplies to support care coordination, case managementé and
medication management; developing and implementing contracts and formal agreements with other providers; laboratory reportind and
tracking; training and workflow redesign to support team-based care; clinical integration of behavioral health, oral health, HIV care, 1}and other

services; and/or patient engagement activities.

All prior terms and conditicns remain in effect unless specifically removed. i

Contacts |
NoA Email Address(es):
Nam et b A el S D S Riole L p A S R R RO I mallE R E R
Marianne J Savarese Authorizing Official, Authorizing Official |msavarese@cmc-nh.org
Gabriela M Walder Business Official gwalder@manchestemh.gov
Page 3
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NOTICE OF AWARD (Continuation Sheet)

Date lssued: 8/15/2016 9:29:56 AM

Award Number: 6 H30CS00002-15-

Timathy M Soucy Program Director

tsoucy@manchesternh.gov

Marianne Savarese Point of Contact

msavarese@cme-nh.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Andrew Westrum at:
MailStop Code: 15C-04

BPHC

5600 Fishers Lane

Rockyville, MD, 20857-

Email: awestrum@hrsa.gov

Phaone: (301) 443-0418

Fax: (301) 594-0089

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Vincent Mani at:
MailStop Code: 10SWHO03

HRSA/OFAM/DGMO/HCB

5600 Fishers Lane

Rackville, MD, 20857~

Email: vmani@hrsa.gov

Phone: (301) 945-0900

Page 4
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CITY OF MANCHESTER Leon L. La'Freniere,AICP
PLANNING AND COMMUNITY DEVELOPMENT SHEEE

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,

Chairman, CIP Committee !/
From: Leon L. LaFreniere, AICP M

Director, Planning and Community Development
Date: September 9, 2016

Re:  Health Department - CIP #212015 —-DHHS Healthy Homes for Healthy Kids &
Families Project

New Funding

The Health Department has notified us that the City has received new funding from the
State of New Hampshire Department of Health and Human Services totaling $269,633 to
continue supporting the Health Department’s implementation of healthy homes
programming for families with children.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

Attachments:

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov
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___CIP BUDGET AUTHORIZATION _|

GlFé 21201 Froject Year: [ 201 CIP Resolution: | 6/10/2014]
Title:  |DHHS Healthv Homes for Healthy Kids & Families Amending Resolution: | 9/20/2016 ‘
{Health Department Revision: i #1 |

Administering Department: |

Project Description: To strengthen linkages among the school, home & medical environments to systematically address barriers in

accessing preventive health services & ensure a healthy start for all children & their families. Major strategies
include the continued implementation of the Manchester Community Schools Project; establishment of a
formal system for community care coordination through a Community Health Worker Model in the school
setting; increased health education and physical activity/nutrition programming to support healthy decision-
making; and proactive healthy homes visits for expectant mothers.

Envirogmental§ Review Required: | No |

Federal Grant:

Federal Grants é

Grant Executed: Completed: | |
Critical Evants é
1 Program Initiation 9/15/2014
2 Program Completion 8/31/2017
3
4 |
5
o 8/31/2017
Line Item Budaet, § [ FEDERAL I I I ToTAL
Salaries and Wages $392,052.00 $0.00 $0.00 $392,052.00
Fringes $199,768.00 $0.00 $0.00 $199,768.00
Design/Engineering | $0.00 | $0.00 | $0.00 | | [ $0.00 |
Planning I $0.00 | $0.00 | $0.00 | | | $0.00 |
Consultant Fees [T sa3120000 | $0.00 | $0.00 | | [ $431,290.00 |
Construction Admin i $0.00 | $0.00 ‘ $0.00 ‘ | $0.00 ‘
Land Acquisition i $0.00 i $0.00 \ $0.00 ‘ I $0.00 \
Equipment I $0.00 | $0.00 | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | \ $0.001
Other | $33,810.00 | | $0.00 | | $0.00 | || $33,810.00 |
Tora | | $1,056,920.00 $0.00 | | $0.00 | $1,056,920.00 |
Revisiguﬁ \#1 - Budget increased from $787,287 to $1,056,920 due to the receipt of additional funding.
Comments: .Funds received from the State of New Hampshire Department of Health and Human Services. Grant initiation and

‘completion dates determined by the grantor.

Planning Department/Startup Form - 07/01/11

$1.056.920.00




ity of Manchester
Nefr Hampshive

In the year Two Thousand and Sixteen

A REesoLuTioN

“Amending the FY 2015 Community Improvement Program, authorizing and
appropriating funds in the amount of Two Hundred Sixty Nine Thousand Six Hundred
Thirty Three Dollars ($269,633) for the FY 2015 CIP 212015 DHHS Healthy Homes for
Healthy Kids & Families Project.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2015 CIP as contained in the
2015 CIP budget; and

WHEREAS, the 2015 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$787,287 from the State of New Hampshire Department of Health and Human Services to
support the Health Department’s implementation of healthy homes programming for families
with children;

NOW, THEREFORE, be it resolved that the 2015 CIP be amended as follows:
By increasing:

FY 2015 CIP 212015 DHHS Healthy Homes for Healthy Kids & Families Project— $269,633
State (from $787,287 State to $1,056,920 State)

Resolved, that this Resolution shall take effect upon its passage.
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1. DATE ISSUED MM/DD/YYYY|2, CFDANO,
08/10/2016 931,311

3, ASSISTANCE TYPE
Project Grant

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

1a. SUPERSEDES AWARD NOTICE dated

excepl that any additions or restrictions previously imposed remain

in effect unless specifically rescinded

OASH Office of Grants Management
1101 Wootton Parkway

Suite 550
Rockville, MD 20852

NOTICE OF AWARD

LT, aﬁggyégﬁpeting
5 PAWOS000022-02-00 . F
Formarly Continuation
&, PROJECT PERIOD MM/IDD/YYYY MM/DD/YYYY
From 09/15/2014 Through (8/31/2017
7. BUDGET PERIOD MM/DD/YYYY MMDD/YYYY
From 09/01/2016 Through  08/31 /2017

AUTHORIZATION (Legislation/Regulations)
Section 1703(a) of the Public Health Service Act, as amended (42 U.5.C. §
300u-2(a))

3. TITLE OF PROJECT (OR PROGRAM)

Healthy Homes for Healthy Kids and Families

9a, GRANTEE NAME AND ADDRESS

City of Manchester New Hampshire

1528 Elm St Ste 1
Manchester, NH 03101-1356

8h, GRANTEE PROJECT DIRECTOR

Jaime Hoebeke

1528 Elm St

City of Manchester Health Department
Manchester, NH 03101-1356

Phone: 6036286003x355

10a. GRANTEE AUTHORIZING OFFICIAL
Mr. Timothy M. Soucy
1528 ELM ST STE 1
MANCHESTER, NH 03101-1356
Phone: 603-624-6466

11. APPROVED BUDGET (Excludes Direct Assistance)

ALL AMOUNTS ARE SHOWN IN USD !
12. AWARD COMPUTATION

10b. FEDERAL PROJECT OFFICER

Ms. Makeda Harris

1101 Wootten Pkwy Ste 600
Rockville, MD 20852-1081
Phone: 240-453-8444

| Financial Assistanca from the Federal Awarding Agency Only
|l Total project costs induding grant funds and all other financial participation

["]

a. Amount of Faderal Financial Assistance (from item 11m) 269,633.00

Salaries and Wages ..................

Fringe Benefits

a,

b.

c Total Personnel Costs
d. Equipment

e. Supplies

f. Travel

Construction
Other

Contractual

7w

TQTAL DIRECT COSTS

132,587.00

22 43,593.00

176,180.00

b. Less Unobligated Balance From Prior Budget Periods 0.00
¢. Less Cumulative Prior Award(s) This Budget Period 0.00
d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 269,633,00 I

13. Total Faderal Funds Awarded to Date for Project Pericd

14. RECOMMENDED FUTURE SUPPORT
(Subject lo the availability of funds and salisfactory progress of the project):

1,056,920.00

k. INDIRECT COSTS

I. TOTAL APPROVED BUDGET

269,633.00 .

0.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECTTCOSTS
""""""" 4,801.00 %5 e B
o 0.00| b 4 e 7
................... 0.00 e S5 .8
.................. 11,600.00 1{-;:?3#“: ::«:oﬂt SHALL BE UBED IN ACCORD WATH ONE OF THE FOLLOWING
77,052.00 Y Aononal costs E
LS MNATCHING

et 269,633.00 i N cni

0.00

46. THIS AWARD |18 BASED OH AN APPLICATION SUBMITTED TO, AND A8 APPROVED BY, THE FEDERAL AWARDING AGENCY
ON THE AROVE TITLED PROJECT AND I8 BUBJECT TO THE TERIMS ANO CONDITIONS WCORPORATED EMTHER DIRECTLY
DR BY REFERENCE IN THE FOLLOWING:

Tha grant program legiddation
b, Tha grant program regulations.

m. Federal Share
n. Non-Federal Share

269,633,00 d, Fadaral sdministrativa requirements, cast principles and audit requirements apniicable o this grant.
? In the avent thers are tonflicting or othensise inconsistent policies applicable to the grant, the abave order of edence shall
0. 00 | prevail. Acceptanca of tha grant terms and conditions is acknowiedged by the granice when tunde are diawn & oiherwise

£ This award notea incuding tarms and cendiona, if any, noted hslow under REMARKS,

cbtained from tha grant payment system.

REMARKS

(Other Terms and Conditions Attached -

fx] yes

D No) li

GRANTS MANAGEMENT OFFICIAL:

Alice M Bettencourt, Grants Management Officer

20.CONG. DIST{ 01

17, OBJ CLASS 41.51 18a, VENDOR CODE 1026000517AR4 |18b.EIN 026000517 19, DUNS 790913636
FY-ACCOUNT NO, DOCUMENT NO., ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21, a. 6-1990123 b. 14PAWOS0022A 5 PAWO1 d. $269,633.00 |e. 75-16-0120
22.a, b. c. d. e.
23, a. b. €, d. e
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NOTICE OF AWARD (Continuation Sheet)

PAGE 2 of 12 DATE ISSUED

et

08/10/2016
GRANT NO. 5 PAWOS000022-02-00
Federal Financial Report Cycle
Reporting Period Start Date  |Reporting Period End Date  |Reparting Type Reporting Period Due Date
09/15/2014 09/30/2014 Annual 12/29/2014
10/01/2014 12/31/2014 Quarterly 01/30/2015
01/01/2015 03/31/2015 Quarterly 04/30/2015
04/01/2015 06/30/2015 Quarterly 07/30/2015
07/01/2015 09/30/2015 Annual 12/29/2015
10/01/2015 12/31/2015 Quarterly 01/30/2016
01/01/2016 03/31/2016 Quarterly 04/30/2016
01/01/2016 03/31/2016 Quarterly 04/30/2016
04/01/2016 06/30/2016 Quarterly 07/30/2016
07/01/2016 09/30/2016 Annual 12/29/2016
10/01/2016 12/31/2016 Quarterly 01/30/2017
01/01/2017 03/31/2017 Quarterly 04/30/2017
04/01/2017 06/30/2017 Quarterly 07/30/2017
07/01/2017 08/31/2017 Final 11/29/2017
STANDARD TERMS

1. You must comply with all terms and conditions outlined in the grant award, including grant palicy
terms and conditions contained in applicable Department of Health and Human Services (HHS) Grant
Policy Statements (GPS), any references in the GPS to 45 CFR Part 74 or 92 are now replaced by 2
CFR Part 200 and 45 CFR Part 75), and requirements impased by program statutes and regulations,
Executive Orders, and HHS grant administration regulations, as applicable; as well as any
requirements or limitations in any applicable appropriations acts. By drawing or otherwise obtaining
funds for the award from the grant payment system or office, you accept the terms and conditions of
the award and agree to perform in accordance with the requirements of the award.

The HHS Grants Policy Statement is available at:
Hla .h ites/defauly/fil [gr.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS awards are
at 45 CFR Part 75 effective December 26, 2014.

2. All amendment requests requiring prior approval from the awarding office (See Part I, HHS Grants
Policy Statement (GPS), any references in the GPS to 45 CFR Part 74 or 92 are now replaced by 2
CFR Part 200 and 45 CFR Part 75) must be signed by an authorized official and submitted through
the GrantSolutions Amendment Module. Only responses signed by the GMO are to be considered
valid. If you take action on the basis of responses from other officials, you do so at your own risk.
Such responses will not be considered binding by or upon any OASH Program Office.

3. All correspondence should be uploaded to Grant Notes within the GrantSolutions system. Include the
Federal grant number and signature of the authorized business official and/or the project director.

4. The Consolidated Appropriations Act, 2016 (Public Law 114-113) limits the use of federal funds
from the HHS Office of the Assistant Secretary for Health (OASH) on all grant or cooperative
agreements henceforth including the current budget period.

(1) Salary Limitation




NOTICE OF AWARD (Continuation Sheet)

PAGE 3 of 12 DATE ISSUED
08/10/2016

GRANT NO. 5 PAWOS000022-02-00

"None of the funds appropriated in this title shall be used to pay the salary of an individual, through a
grant or other extramural mechanism, at a rate in excess of Executive Level IL."

Effective January 10, 2016, the Salary Limitation is based upon the Executive Level II of the
Federal Executive Pay Scale, That amount is $185,100. For the purposes of the salary limitation, the
direct salary is exclusive of fringe benefits and indirect costs. An individual's direct salary is not
constrained by the legislative provision for a limitation of salary. The rate limitation simply limits the
amount that may be awarded and charged to the grant. A recipient may pay an individual's salary
amount in excess of the salary cap with non-federal funds.

(2) Anti-Lobbying

“ (a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of
Public Law 111~ 148 shall be used, other than for normal and recognized executive legislative
relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any kit,
pamphlet, booklet, publication, electronic communication, radio, television, or video presentation
designed to support or defeat the enactment of legislation before the Congress or any State or local
legislature or legislative body, except in presentation to the Congress or any State or local legislature
itself, or designed to support or defeat any proposed or pending regulation, administrative action, or
order issued by the executive branch of any State or local government, except in presentation to the
executive branch of any State or local government itself.

(b) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of
Public Law 111-148 shall be used to pay the salary or expenses of any grant or contract recipient, or
agent acting for such recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order proposed or pending
before the Congress or any State government, State legislature or local legislature or legislative body,
other than for normal and recognized executive-legislative relationships or participation by an agency
or officer of a State, local or tribal government in policymaking and administrative processes within
the executive branch of that government.

(¢) The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or future
requirement or restriction on any legal consumer product, including its sale or marketing, including
but not limited to the advocacy or promotion of gun contrel.”

5. You must obtain prior approval from the Grants Management Officer (GMO) for certain changes to
the Project Director, including replacement, absence for more than 3 months, or reduction in the level
of participation by 25 percent or more. The GMO must be notified 30 days before the expected date
of departure or change in participation level. A resume must be submitted for approval of any
replacement.

6. Trafficking in Persons

This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act
of 2000, as amended (22 U.S.C. 7104)

a. Provisions applicable to a recipient that is a private entify.

1. You as the recipient, your employees, subrecipients under this award, and subrecipients' employees
may not-

i. Engage in severe forms of trafficking in persons during the period of time that the award is in
effect;




NOTICE OF AWARD (Continuation Sheet)

PAGE 4 of 12 DATE ISSUED
08/10/2016

GRANT NO. 5 PAWOS000022-02-00

ii. Procure a commercial sex act during the period of time that the award is in effect; or
iii, Use forced labor in the performance of the award or subawards under the award.

2. We as the Federal awarding agency may unilaterally terminate this award, without penalty, if you
or a subrecipient that is a private entity —

i. Is determined to have violated a prohibition in paragraph a.l of this award term; or

ii. Has an employee who is determined by the agency official authorized to terminate the award to
have violated a prohibition in paragraph a.1 of this award term through conduct that is either-

A. Associated with performance under this award; or

B. Imputed to you or the subrecipient using the standards and due process for imputing the conduct
of an individual to an organization that are provided in 2 CFR part 180, "OMB Guidelines to
Agencies on Governmentwide Debarment and Suspension (Nonprocurement)," as implemented by
our agency at 2 CFR part 376.

b. Provision applicable to a recipient other than a private entity.

We as the Federal awarding agency may unilaterally terminate this award, without penalty, if a
subrecipient that is a private entity-

1. Is determined to have violated an applicable prohibition in paragraph a.l of this award term; or

2. Has an employee who is determined by the agency official authorized to terminate the award to
have violated an applicable prohibition in paragraph a.1 of this award term through conduct that is
either-

i. Associated with performance under this award; or

ii, Imputed to the subrecipient using the standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR part 180, "OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement)," as implemented by our agency at 2
CFR part 376

¢. Provisions applicable to any recipient.

1. You must inform us immediately of any information you receive from any source alleging a
violation of a prohibition in paragraph a.1 of this award term

2. Qur right to terminate unilaterally that is described in paragraph a.2 or b of this section:

i. Implements section 106(g) of the Trafficking Victims Protection Act of 2000 (TVPA), as amended
(22 U.S.C. 7104(g)), and

ii. Is in addition to all other remedies for noncompliance that are available to us under this award.

3. You must include the requirements of paragraph a.1 of this award term in any subaward you make
to a private entity.
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PAGE 5 of 12 DATE ISSUED
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GRANT NO. 5 PAWOS000022-02-00

d. Definitions. For purposes of this award term:
L. "Employee" means either:

i. An individual employed by you or a subrecipient who is engaged in the performance of the project
or program under this award; or

ii. Another persan engaged in the performance of the project or program under this award and not
compensated by you including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost sharing or matching requirements.
2. "Forced labor" means labor obtained by any of the following methods: the recruitment, harboring,
transportation, provision, or obtaining of a person for labor or services, through the use of force,
fraud, or coercion for the purpase of subjection to involuntary servitude, peonage, debt bondage, or
slavery. '

3. "Private entity™:

i. Means any entity other than a State, local government, Indian tribe, or foreign public entity, as those
terms are defined in 2 CFR 175.25.

ii. Includes:

A. A nonprofit organization, including any nonprofit institution of higher education, hospital, or tribal
organization other than one included in the definition of Indian tribe at 2 CFR 175.25(b).

B A for-profit organization.

4, “Severe forms of trafficking in persons," “commercial sex act," and "coercion" have the meanings
given at section 103 of the TVPA, as amended (22 U.S.C. 7102)

. Reporting Subawards and Executive Compensation

a. Reporting of first-tier subawards.

1. Applicability. Unless yau are exempt as provided in paragraph d. of this award term, you must
report each action that obligates $25,000 or more in Federal funds that does not include Recovery
funds (as defined in section 1512(a)(2) of the American Recovery and Reinvestment Act of 2009,
Pub. L. 111-5) for a subaward to an entity (see definitions in paragraph e. of this award term).

2. Where and when to repart.

i. You must report each obligating action described in paragraph a.1. of this award term to the Federal_
unding Accountabili rans ubaward i (FFRS).

ii. For subaward information, report no later than the end of the month following the month in which
the obligation was made. (For example, if the obligation was made on November 7, 2010, the
obligation must be reported by no later than December 31, 2010.)

3. What to report. You must report the information about each obligating action that the submission
instructions posted at http://www.fsrs.gov specify.
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PAGE 6 of 12 DATE ISSUED
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GRANT NO. 5 PAWOS000022-02-00

b. Reporting Total Compensation of Recipient Executives.

1. Applicability and what to report. You must report total compensation for each of your five most
highly compensated executives for the preceding completed fiscal year, if—

i. the total Federal funding authorized to date under this award is $25,000 or more;
ii. in the preceding fiscal year, you received—

A. 80 percent or more of your annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

B. $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

iii. The public does not have access to information about the compensation of the executives through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.
78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the public
has access to the compensation information, see the U.S. Security and Exchange Commission total
compensation filings at the Executive Compensation page of the SEC website.)

2. Where and when to report. You must report executive total compensation described in paragraph
b.1. of this award term:

i. As part of your registration profile at the Central Contractor Registry. (NOTE: CCR has
transitioned into the System for Award Management (SAM), as of 7/30/12)

ii. By the end of the month following the month in which this award is made, and annually thereafter.
¢. Reporting of Total Compensation of Subrecipient Executives.

1. Applicability and what to report. Unless you are exempt as provided in paragraph d. of this award
term, for each first-tier subrecipient under this award, you shall report the names and total
compensation of each of the subrecipient’s five most highly compensated executives for the
subrecipient’s preceding completed fiscal year, if—

i. in the subrecipient’s preceding fiscal year, the subrecipient received—

A. 80 percent or more of its annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

B. $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts), and Federal financial assistance subject ta the Transparency Act (and subawards); and

ii. The public does not have access to information about the compensation of the executives through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.
78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the public
has access to the compensation information, see the U.S. Security and Exchange Commission total
compensation filings at the Executive Compensation page of the SEC website.)
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2. Where and when to report. You must report subrecipient executive total compensation described in
paragraph c.1. of this award term:

i. To the recipient.

ii. By the end of the month following the month during which you make the subaward. For example,
if a subaward is obligated on any date during the month of October of a given year (i.e., between
October 1 and 31), you must report any required compensation information of the subrecipient by
November 30 of that year.

d. Exemptions

If, in the previous tax year, you had gross income, from all sources, under $300,000, you are exempt
from the requirements to report:

i. Subawards,and

il. The total compensation of the five most highly compensated executives of any subrecipient.

e. Definitions.

For purposes of this award term:

1. “Entity” means all of the following, as defined in 2 CFR part 25:

i. A Governmental organization, which is a State, local government, or Indian tribe;

ii. A foreign public entity;

iii. A domestic or foreign nonprofit organization;

iv, A domestic or foreign for-profit organization;

v. A Federal agency, but only as a subrecipient under an award or subaward to a non-Federal entity.
2. “Executive” means officers, managing partners, or any other employees in management positions.
3. “Subaward”:

i. This term means a legal instrument to provide support for the performance of any portion of the
substantive project or program for which you received this award and that you as the recipient award
to an eligible subrecipient,

ii. The term does not include your procurement of property and services needed to carry out the
project or program (for further explanation, see Sec. 11.210 of the attachment to OMB Circular A—

133, *“Audits of States, Local Governments, and Non-Profit Organizations’’).

iii. A subaward may be provided through any legal agreement, including an agreement that you or a
subrecipient considers a contract.

4. “Subrecipient” means an entity that:
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i. Receives a subaward from you (the recipient) under this award; and

ii. Is accountable to you for the use of the Federal funds provided by the subaward

5. “Total compensation” means the cash and noncash dollar value earned by the executive during the
recipient’s or suhrecipient’s preceding fiscal year and includes the following (for more information i
see 17 CFR 225.402(c)(2)):

i. Salary and bonus.

ii, Awards of stock, stock options, and stock appreciation rights. Use the dollar amount recognized for

financial statement reporting purposes with respect to the fiscal year in accordance with the Statement
of Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments.

iii. Earnings for services under non-equity incentive plans. This does not include group life, health,
hospitalization or medical reimbursement plans that do not discriminate in favor of executives, and
are available generally to all salaried employees.

iv. Change in pension value. This is the change in present value of defined benefit and actuarial
pension plans.

v. Above-market earnings on deferred compensation which is not tax-qualified.

vi. Other compensation, if the aggregate value of all such other compensation (e.g. severance,
termination payments, value of life insurance paid on behalf of the employee, perquisites or property)
for the executive exceeds $10,000. i

8. You are hereby given notice that the 48 CFR section 3.908, implementing section 828, entitled “Pilot
Program for Enhancement of Contractor Employee Whistleblower protections,” of the National
Defense Authorization Act (NDAA) for Fiscal Year (FY) 2013 (Pub. L. 112-239, enacted January 2,
2013) applies to this award.

9. In any grant-related activity in which family, marital, or household considerations are, by statute or
regulation, relevant for purposes of determining beneficiary eligibility or participation, grantees must
treat same-sex spouses, marriages, and households on the same terms as opposite-sex spouses,
marriages, and households, respectively. By “same-sex spouses,” HHS means individuals of the same
sex who have entered into marriages that are valid in the jurisdiction where performed, including any
of the 50 states, the District of Columbia, or a U.S. territory or in a foreign country, regardless of
whether or not the couple resides in a jurisdiction that recognizes same-sex marriage. By “same-sex i
marriages,” HHS means marriages between two individuals validly entered into in the jurisdiction ?
where performed, including any of the 50 states, the District of Columbia, or a U.S. territory or ina
foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same-
sex marriage. By “marriage,” HHS does not mean registered domestic partnerships, civil unions or
similar formal relationships recognized under the law of the jurisdiction of celebration as something
other than a marriage.

10.1f any activities under this project will involve human subjects in any research activities, you must
provide satisfactory assurance of compliance with the participant protection requirement of the
HHS/OASH Office of Human Research Protection (OHRP) prior to implementation of those research
components. This assurance should be submitted to the OHRP in accordance with the appropriate
regulations.
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11.Grant funds shall supplement and not supplant funds received from any other Federal, State or local
program or any private sources of funds.

12.0ASH plans to exercise the intangible property rights to copyrightable works and data afforded by 45
CFR Part 75.

13.Reporting of Matters Related to Recipient Integrity and Performance
1. General Reporting Requirement

If the total value of your currently active grants, cooperative agreements, and procurement contracts
from all Federal awarding agencies exceeds $10,000,000 for any period of time during the period of
performance of this Federal award, then you as the recipient during that period of time must maintain
the currency of information reported to the System for Award Management (SAM) that is made
available in the designated integrity and performance system (currently the Federal Awardee
Performance and Integrity Information System (FAPIIS)) about civil, criminal, or administrative
proceedings described in paragraph 2 of this award term and condition. This is a statutory requirement
under section 872 of Public Law 110-417, as amended (41 U.S.C. 2313). As required by section 3010
of Public Law 111-212, all information posted in the designated integrity and performance system on
or after April 15, 2011, except past performance reviews required for Federal procurement contracts,
will be publicly available.

2. Proceedings About Which You Must Report
Submit the information required about each proceeding that:

a. Is in connection with the award or performance of a grant, cooperative agreement, or procurement
contract from the Federal Government;

b. Reached its final disposition during the most recent five year period; and
c. If one of the following;

(1) A criminal proceeding that resulted in a conviction, as defined in paragraph 5 of this award term
and condition;

(2) A civil proceeding that resulted in a finding of fault and liability and payment of a monetary fine,
penalty, reimbursement, restitution, or damages of $5,000 or more;

(3) An administrative proceeding, as defined in paragraph 5 of this award term and condition, that
resulted in a finding of fault and liability and your payment of either a monetary fine or penalty of
$5,000 or more or reimbursement, restitution, or damages in excess of $100,000; or

(4) Any other criminal, civil, or administrative proceeding if:

(i) It could have led to an outcome described in paragraph 2.c.(1), (2), or (3) of this award term and
condition;

(ii) It had a different disposition arrived at by cansent or compromise with an acknowledgement of
fault on your part; and

(iii) The requirement in this award term and condition to disclose information about the proceeding
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does not conflict with applicable laws and regulations.
3. Reporting Procedures

Enter in the SAM Entity Management area the information that SAM requires about each proceeding
described in paragraph 2 of this award term and condition. You do not need to submit the information
a second time under assistance awards that you received if you already provided the information
through SAM because you were required to do so under Federal procurement contracts that you were
awarded.

4. Reporting Frequency

During any period of time when you are subject ta this requirement in paragraph 1 of this award term
and condition, you must report proceedings information through SAM for the most recent five year
period, either to report new information about any proceeding(s) that you have not reported
previously or affirm that there is no new information to report. Recipients that have Federal contract,
grant, and cooperative agreement awards with a cumulative total value greater than $10,000,000 must
disclose semiannually any information about the criminal, civil, and administrative proceedings.

5. Definitions
For purposes of this award term and condition:

a. Administrative proceeding means a non-judicial process that is adjudicatory in nature in order to
make a determination of fault or liability (e.g., Securities and Exchange Commission Administrative
proceedings, Civilian Board of Contract Appeals proceedings, and Armed Services Board of Contract
Appeals proceedings). This includes proceedings at the Federal and State level but only in connection
with performance of a Federal contract or grant. It does not include audits, site visits, corrective plans,
or inspection of deliverables.

b. Conviction, for purposes of this award term and condition, means a judgment or conviction of a
criminal offense by any court of competent jurisdiction, whether entered upon a verdict or a plea, and
includes a conviction entered upon a plea of nolo contendere.

c. Total value of currently active grants, coaperative agreements, and procurement contracts includes

(1) Only the Federal share of the funding under any Federal award with a recipient cost share or
match; and

(2) The value of all expected funding increments under a Federal award and options, even if not yet
exercised

14.Consistent with 45 CFR § 75.113, applicants and recipients must disclose, in a timely manner, in
writing to the HHS Awarding Agency, with a copy to the HHS Office of the Inspector General, all
information related to violations of Federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the Federal award. Subrecipients must disclose, in a timely manner, in
writing to the prime recipient (pass through entity) and the HHS Office of the Inspector General all
information related to violations of Federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the Federal award.

Disclosures must be sent in writing to the awarding agency and to the HHS OIG at the following
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addresses:

HHS OASH Office of Grants Management
1101 Wootton Parkway, Suite 550
Rockville, MD 20852

AND

US Department of Health and Human Services

Office of Inspector General

ATTN: OIG HOTLINE OPERATIONS—MANDATORY GRANT DISCLOSURES
PO Box 23489

Washington, DC 20026

URL: http://oig.hhs.gov/fraud/report-fraud/index.asp (Include “Mandatory Grant Disclosures” in.
bisct l

Fax: 1-800-223-8164 (Include “Mandatory Grant Disclosures” in subject line)

Failure to make required disclosures can result in any of the remedies described in 45 CFR §75.371
Remedies for noncompliance, including suspension or debarment (See 2 CFR Parts 180 & 376 and 31
U.S.C. 3321).

The recipient must include this mandatory disclosure requirement in all subawards and contracts
under this award.

REPORTING REQUIREMENTS

1. FINANCIAL REPORTING REQUIREMENT Federal Financial Reporting (FFR) SF 425:

The SF-425 Federal Financial Report is required for expenditure reporting. The SF-425 and
instructions for completing the form can be found on the Web at:
Lhwww. whitehouse.gov/omb/grant: s

a. This reporting requirement supersedes any previously issued FFR reporting table and instructions.
b. You may view the complete table of the reporting schedule after logging into GrantSolutions from
the My Grants List screen, select the Reports menu dropdown and then select the Federal Financial

Report submenu.

¢. GrantSolutions will automatically issue you a reminder seven (7) days prior to each report due date.
If not submitted by the due date, you will receive a message indicating the report is Past Due.

d. Electronic Submissions accepted only via GrantSolutions — Your Quarterly and Annual Federal
Financial Reports (FFR) (SF-425) must only be submitted for review via the GrantSolutions FFR
reporting medule. Your FFR reporting schedule has been issued as a condition of this grant award.
You will also be required to submit a Final FFR covering the entire project period 90 days after the
project period end date. No other submission methods will be accepted without written approval from
the GMQO. You must be assigned to the grant with authorized access to the FFR reporting Module as
FINANCIAL OFFICER when submitting, If you encounter any difficulties, contact your assigned
Grants Management Specialist. Please reference the CONTACTS section of NoA Terms and
Conditions to locate the name of this individual.
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The Quarterly cash reporting to the HHS Payment Management System on the FFR is also required.
Please note, at this time, these FFR reports are separate submissions via the Payment Management
System. At this time, data is not transferable between the two systems and you will report twice on
certain data elements.

. You must submit a six month (semi-annual) progress report 30 days after the end of each six-month
period of performance. Guidance on content of the progress report will be provided by the Program
Office. Reports must be submitted electronically via upload to Grant Notes module in the
GrantSolutions systern under the award.

. This project is in its final budget period. Once the project period has ended the organization is
required to submit a Final Program Progress report, the SF-425 Final Federal Financial report, the SF-
428 and SF 428B Tangible Personal Property report and/or Disposition report within 90 calendar days
after the expiration of the project and budget period end date. Failure to submit these required reports
when due may result in the imposition of a special award condition or the withholding of support for
other active projects or activities involving your organization. The Final Program Progress

Report, SF-428 and SF 428B must be submitted via Grant Notes in Grant Solutions and the SF-425
must be submitted via the FFR module in Grant Solutions. The SF-428, SF 428B and instructions for

completing the form can be found on the Web at: http.//www.whitechouse.gov/omb/grants_forms.

. The Single Audit Act Amendments of 1996 (31 U.5.C. 7501-7507) combined the audit requirements
for all entities under one Act. An audit is required for all entities as stipulated in 45 CFR Part 75.500.
The audits are due within 30 days of receipt from the auditor or within 9 months of the end of the
fiscal year, whichever occurs first. The audit report when completed should be submitted online to the
Federal Audit Clearinghouse at http:/harvester.ce v/fac/collect/ddeindex.

CONTACTS

1. PAYMENT PROCEDURES:

Payments for grants awarded by OASH Program Offices are made through Payment Management
Services (previously known as the Division of Payment Management) (hitp.//www.dpm.psc.gov).
PMS is administered by the Program Support Center (PSC), HHS. NOTE: Please contact the Payment
Management Services to establish an account if you do not have one.

Inquiries regarding payments should be directed to http://www.dpm.psc.gov; Payment Management
Services, P.O. Box 6021, Rockville, MD 20852; or 1-877-614-5533.

. Fraud, Abuse and Waste:

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud,
waste, or abuse under grants and cooperative agreements. Such reports are kept confidential and
callers may decline to give their names if they choose to remain anonymous. Office of Inspector
General, Department of Health and Human Services, Attn: HOTLINE 330 Independence Ave., SW,
Room 5140 Cohen Building, Washington, DC 20201 e-mail htips@aos.dhhs.goy 1-800-447-8477 (1-
800-HHS-TIPS).

. For assistance on grants administration issues please contact: Brenda C. Donaldson, Office of
Grants Management, at 240-453-8442; FAX 240-453-8823; e-mail Brenda.Donaldson@hhs.gov; or
OASH Office of Grants Management, 1101 Wootton Parkway, Suite 550, Rockville, MD 20852.
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PLANNING AND COMMUNITY DEVELOPMENT

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

CiTY OF MANCHESTER L. LS rsiicEs, ATCP

Director

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman William Shea,
Chairman, CIP Committee w
From: Leon L. LaFreniere, AICP
Director, Planning and Community Development
Date: September 9, 2016
Re:  CIP #212117 — Saturday Night Teen Program

Existing Funding

At the August meeting of the CIP Committee, the CDBG portion of the Saturday Night
Teen Program was transferred from the Health Department to The Salvation Army. That
transfer should have also included the Federal and Other sources as they are matching
sources specific to that Program.

Respectfully, I request that the Committee recommend the transfer of these sources to the
full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov
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Title: |§m}:\?ﬁﬁﬁt Teen Program

{__CIP BUDGET AUTHORIZATION

CIP#. 212117 Project Year: | 2017 ‘ CIP Resolution:
- ‘ Amending Resolution:  9/20/2016

Administering Department [ééﬁation Army Revision:

5/17/2016

—

Project Description:

\targeted to at-risk youth from the NRSA.

gFunding to provide staffing to operate Saturday Teen Night at the Salvation Army. Teen Night activities are

Federal Grants  Federal Grant: Yes Environmental Review Required:
Grant Executed: | ] Completed:
Critical Events
1.|Project Initiation 7/1/2016
2.|Project Completion 6/30/2017
3' e ———
4.
5.
6/30/2017
Line Item Budget CDBG | [ FEDERAL | | OTHER | | [ TOTAL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering ‘ $0.00 | [ $0.00 ] | $0.00 | | $0.00 I
Planning \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment [ $0.00 | | $0.00 | | $0.00 | $0.00
Overhead | $0.00 | | $0.00 | | $000 | | [ 8000 ]
Construction Contracts l $0.00 | ‘ $0.00 | [ $0.00 ‘ r'ﬁ $0.00
Other | $20,000.00 | | $10,700.00 | [ $10,00000 | | | $40,700.00
TOTAL | $20,000.00 | | $10,700.00 | | $10,000.00 | | $40,700.00 |
Revisions: [#1- Adds project matching sources ($10,700 Federal and $10,000 Other).
Comments: Authorization of spending CDBG funds is contingent upon HUD grant execution. Project's Administering Department
changed from the Health Department to The Salvation Army.

Planning Department/Startup Form - 03/31/16

$40,700.00 J
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| CcIP BUDGET AUTHORIZATION |

ciP#: 210917 Project Year: 2017 | CIP Resolution: 517/2016 |

Title:  [Saturday Night Teen Program [ Amending Resolution: 9/20/2016 |
Administering Department Eézifh Department } Revision: #2 ;

'Funding to p}Bvide staffing to operate Saturday Teen Night at the Salvation Army. Teen Night activities are

Project Description: y
targeted to at-risk youth from the NRSA.

!

Federal Grants Federal Grant: Yes Environmental Review Required: ‘ i Yes

Grant Executed: | Completed: { Peﬁaﬁg \

Critical Events

1.[Project Initiation 7172016
2.|Project Completion T 920116 |
" L.
5 -
5|

[ 920116 |

Line Item Budget B | | N | | [ TotAL |
Salaries and Wage $0.00 | | $0.00 $0.00 | $0.00
Fringes $0.00 | | $0.00 $0.00 | $0.00
Design/Engineering [ $0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Planning [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees \ $0.00 | | $0.00 | [ $0.00 | | | $0.00 |
Construction Admin ‘ $0.00 ‘ | $0.00 | L $0.00 % \ $0.00 ]
Land Acquisition ‘ $0.00 ‘ | $0.00 | L $0.00 ' ‘ $0.00 I
Equipment [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts [ 5000 | | $0.00 | | $0.00 | $0.00
Other | s000] | $0.00 | | $0.00 | | | $0.00 |

TOTAL | $0.00 | | $0.00 | | $0.00 | | $0.00 |

Revisions: #1 - Transfers $20,000 CDBG to CIP Project #212117.

#2 - Transfers $10,700 Federal and $10,000 Other to CIP Project #212117 and closes this project.

Comments: r
| |
| |

Planning Department/Startup Form - 03/31/16 $0.00 |
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ity of Manchester
Nefo Hampshire

In the year Two Thousand andSixteen

A RESoLUTION

“Amending the FY 2017 Community Improvement Program, transferring, authorizing
and appropriating funds in the amount of Twenty Thousand Seven Hundred Dollars
($20,700) for the FY2017 CIP 212117 Saturday Night Teen Program.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to transfer the matching requirements
of the Saturday Night Teen Program to the Salvation Army;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:

By decreasing:
FY2017 CIP 210917 — Saturday Night Teen Program - $10,700 Federal, $10,000 Other

By increasing:
FY2017 CIP 212117 — Saturday Night Teen Program - $10,700 Federal, $10,000 Other

Resolved, that this Resolution shall take effect upon its passage.
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CiTY OF MANCHESTER Leon L. LaFreniere, AICP

PLANNING AND COMMUNITY DEVELOPMENT Pirector

Pamela H. Goucher, AICP

Planning and Land Use Management Deity Diractar - Planlig & Zoting

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date: September 9, 2016
Re:  Health Department - CIP #212217 — Project LAUNCH from SAMHSA

New Funding

The Health Department has notified us that the City has received new funding from the
Manchester Community Health Center totaling $50,000 for the provision of services to
promote the wellness of young children from birth to age eight. Project LAUNCH
focuses on improving the systems that serve young children with the goal of helping all
children reach physical, social, emotional, behavioral and cognitive milestones. A local
collaborative group of several organizations will work together to provide all of the sub-
components of services to be provided with the Project LAUNCH funding and the
Manchester Health Department has been identified as one of the partners.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

Attachments:

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov
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|
1

CIP BUDGET AUTHORIZATION

ClP#: [212217

Title:

Project Year: | 2017 | CIP Resolution:  517/2016 |
|35"r6ject LAUNCH from SAMHSA i Amending Resolution:
Administering Department |Health Department | Revision: [

Project Description:

To promote the wellness of young children with the goal of helping all children reach physical, social,
emational, behavioral and cognitive milestones.

Federal Grants Federal Grant: No o Environmental Review Required: |  No |
GrantExecuted: | | Completed: -
Critical Events
1.|Program Initiation 6/1/2016
2. Program Completion 6/30/2018
3 i
4‘ =
5
6/30/2018
Salaries and Wage | $0.00 | $0.00 | | $0.00 $0.00
Fringes | $0.00 | $0.00 | | $0.00 $0.00
Design/Engineering L $0.00T | $0.00 | f $0.00 | } - $0.00 |
Planning % $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees [ $50,000.00 | | $0.00 | | $0.00 | | | $50,000.00
Construction Admin [ $0.00 | | $0.00 | | $0.00 | $0.00
Land Acquisition | $0.00 | | $0.00 | | $0.00 | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | $0.00
Overhead | $000 | [ s000] | $0.00 | | | $0.00 |
Construction Contracts [ $0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Other | $0.00 | | $000 | | $0.00 | | [ $0.00 |
TOTAL | $50,000.00 | | $0.00 | | $0.00 | | $50,000.00 |
Revisions: S .
Comments: Funds passed through the Manchester Community Health Center from the State of New Hampshire Department of
Health and Human Services. Initiation and completion dates established by the grantor.

Planning Department/Startup Form - 03/31/16

$50,000.00 |
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ity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A ResoLuTiON

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Fifty Thousand Dollars ($50,000) for the FY2017
CIP 212217 Project LAUNCH from SAMHSA.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds from the
Manchester Community Health Center to implement programming to promote the wellness of
young children from birth to age eight;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:

By adding:

CIP 212217 Project LAUNCH from SAMHSA - $50,000 Other

Resolved, that this Resolution shall take effect upon its passage.
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Memorandum of Understanding for Project LAUNCH

Manchester Community Health Center
And
Manchester Health Department

This Memorandum of Understanding (MOU) is made and entered into as of July 1, 2016 by and between
Manchester Community Health Center (MCHC), 145 Hollis Street, Manchester, New Hampshire and
Manchester Health Departiment (MHD), 1528 Elm Street, Manchester, New Hampshire.

Purpose: This Memorandum of Understanding is the result of the State of NH, Department of Health and
Human Services, Division of Public Health Services, Bureau of Population Health and Community Services,
Maternal and Child Health Section receiving funding for Project LAUNCIT from the Substance Abuse Mental
Health Services Administration, Project LAUNCH is funded 100% from federal funds from SAMHSA of th¢
U.S. Department of Health and Human Services, CFDA #93.243. Manchester was identified as the local |
community of focus and MCHC was chosen as the lead agency for coordination of local programming. The |
purposes of the grant are to promote the wellness of young children birth to age eight, Project LAUNCH
focuses on improving the systemns that serve young children with the goal of helping all children reach physi¢al,
social, emotional, behavioral, and cognitive milestones. A local collaborative group of several organizations
will work together to provide all of the sub-components of services to be provided with the Project LAUNCH
funding, and MHD has been identified as one of the partners.

MCHC has signed a contract with the State of NH Department of Health & Human Services (see Appendix A:
Scope of Services “Project LAUNCH- Manchester”,) All activities covered by this MOU are required to Fall®
within and under this Scape of Services. :

Type of Agreement: The MOU is a cooperative agreement, wherein both organizations have agreed to
formalize a cooperative approach (o working with children and their families in their service populations given
the overlap in populations served.

Term of Agreement: Unless otherwise terminated, this agreement shall commence July 1, 2016 and conclude
on June 30, 2018. If the contract between MCHC and the state of NH is extended the agreement shall
automatically extend in accordance with the contract amendment, if applicable, or when funding is discontinued
by SAMHSA. This agreement shall be reviewed annually.

Amendment: This agreement may be amended, waived, or discharged only by an instrument in writing signed
by the party or parties hereto, i

‘Termination of Agreement: Termination Without Cause, This Agreement may be terminated, in whole or in
part, without cause upon thirty (30) days’ written notice by either Party. ;
Termination By Mutual Agreement. This Agreement may be terminated, in whole or in part, at any time upor
the mutual agreement of the Partics that the continuation of this Agreement would not produce beneficial results
commensurate with the further utilizalion of resources if either party provides a written 30-day notice of such
termination,

Relationship of Parties: During the term of this Agreement, MCHC and MHD shall remain separate entities.
None of the provisions of this Agreement are intended to create, nor shall be deemed or construed to create any
relationship between the Parties other thari that of separaté entities, Except as otherwise provided, neither of the
Partics shall be construed to be the agent, partner, co-venturer, employee or representative of the other Party.

Third Party Beneficiaries: This Agrecment was created by the Parties solely for their benefit and is not
1
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intended to confer upon any person or entity other than the Parties any rights or remedies hereunder.

Assignment: The rights, obligations, and responsibilities established herein shall not be assigned or transferred
by either Party without the express written consent of the other Party.

Entire Agreement: This Agrecment represents the complete understanding of the Parties with regard 1o the
subject matter. This Agreement supersedes any other agreements ot understandings between the Parties,
whether oral or wrilten, relating to the subject matler of this Agreement. No such other agreements or
understandings may be enforced by either Party not may they be used for interpretation purposes in any dlqpute
l
\

involving this Agreement.

Dispute Resolution: The Partied shall first attempl to resolve any dispute arising under this Agreement by
informal discussion between the Parties. Any dispute that has failed to be resolved by informal discussions |
between the Parties within a reasonable period of time after the commenceinent of such discussion (not to |
exceed thirty days) may be resolved through any and all means available.

Payment for Services Rendered:
Salary & Fees for Staff: Manchester Community Health Center agrees to pay MID the following salaries for
the professional(s) to be hired to fulfill the role below:
1. Local Evaluator: This individual will work 20 hours per week and MHD will be reimbursed up to
$25,000 for actual hours worked,
TOTAL ANNUAL BUDGET: $25,000.00.

Payment: MHD will invoice MCHC on a monthly basis by the fifth (5™ business day of each month for the :
salaries and other program expenses as described above (see Appendix B: Invoice), MCHC will remit payment
within 30 days of receipt of the monthly invoice.

Responsibilities of:

Manchester Community Health Center:
1. MCHC will hire the Project LAUNCH Local Program Director/Young Child Wellness Coordinator

(YCWC) who will act as the project leader for the local Manchester Project LAUNCH initiative,

2. The YCWC will be responsible for several critical functions as described in detail in the YCWC job
description, but specifically as relates to this MOU will be responsible for:

a. Manage implementation of the local-level Project LAUNCH strategic plan for developing,
implementing, and -sustaining infrastructure and programs addressing young child wellness.
Facilitating regular meetings of the Project LAUNCH Local Operations Leadership Team.
Preparing Meeting Notes and Agendas for Local Council, leadership, and staff meetings
d. Oversee the activities described in each ot the MOU’s with the Project LAUNCH collaborative

partners.

e. Work closely with the State of NH DHHS Young Child Wellness Expert and the Young Child
Wellaess Partner at NH Spark, Local Evaluator, and the Federal Project Officer and Resource
Specialist from SAMHSA,

. Collect from MOQU partners for Project LAUNCH the required statistics for reporting to the State

of NH DHHS (who will in turn provide this data to Project LAUNCIH Project Ofticer).

Manage monthly billing for any MOU-related activities

Facilitate and provide administrative support (o the Local Young Child Wellness Council to

foster collaboration among early childhood programs, services, and stakeholders.

i. Work closely with Spark NI for scope of services as outlined in their MOU and patticipate in
related meetings for their statewide Child Wellness Council. .

o o

]

2
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Manchester Health Department:
1.

The Local Evaluator will work closely with the Project LAUNCH Local Operations Leadership Team
and Project LAUNCH NH Management Team to review the various plans developed by the team
(including the Environmental Scan, Strategic Plan, Evaluation Plan, and Sustainability Plan) using
guidance provided by SAMHSA and provide feedback ta the team. In addition, this individual will
review and analyze data collected by local agencies contracted with MCHC to carry out the scope of |
service of Project LAUNCH and work collaboratively with project leadership to provide-evaluation ei’
the local project, and make recommendations for modifications as a result of that evaluation.

The Local Evaluator will be responsible to MHD reporting to the Division Head of Chronic Disease
Prevention and Neighborhood Health, and/or her designee for administrative and clinical petformancm
and shall work collaboratively with the YCW Coordinator at MCHC, the YCW Partner at Spark NH, | |
and the YCW Expert at NH DHHS, Bureau of Population Health and Community Services, Maternal |
Child Health Section. The Division Head of Chronic Disease Prevention and Neighborhood Health |
and/or her designee will serve as a liaison regarding this Memorandum of Understanding and services;
provided under the Memorandum of Understanding, and serve as a member of the Local Younb Ch:ld
Wellness Couneil, ‘
The Local Evaluator will be required to report data on a regular basis as agreed to by the Local
Operations Leadership Team and Manchester Young Child Wellness Council and in compliance with |
the Project LAUNCH grant through SAMHSA and the Project LAUNCH NH Management Team,
The Local Evaluator will be required to attend meetings as agreed to by the Project LAUNCHNH |

Management Team.

The Local Evaluator will work collaboratively with other Project LAUNCH partners in the coordinatidr

of care and the effort to achieve Project LAUNCH aims.
MHD agrecs to indenmify, defend, and hold MCHC harmless from and against any and all liability,

damages, expenses (including court costs and altorney fees), suits and claims of any nature whatsoevet,

which MCHC may incur, suffer, become liable for, or which may be asserted or claimed against MCH
as a result of the acts, errors or omissions of MHD.,

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services under this MOU shall include the following

staterment:

B!

=~

The preparation of this (report, document, flyer, ad, etc;) was financed under a coniract with h’te

State of New Hampshire, Department of Health and Human Services, Division ¢ of Public Healfh
Services, with finds provided under grant number [ H79SM061289 from the Substance Abuse |

and Mental Health Services Administration (‘:AMH‘-I‘A) U.S. Department of Health and Human

Services (HHS). The views, policies, and opinions expressed are those of the authors and do noj
necessarily veflect those of SAMHSA or HHS.

Certification Regarding Lobbying: The Manchester Health Department agrees to comply with the provision
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have its representative execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI

3

¢
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*Child Care Development Block Grant under Title TV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for intfluencing or attempting to influence an officer or employee of any agency, a Member of |
Congress, an officer or employee of Congress, or an employce of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for |
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, gn
officer or employee of Congress, or an employee of @ Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agiecement (and by specific mention sub-grantee or
subcontractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L)

3. The undersigned shall require that the language of this certification be included in the award documen
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that atl sub-recipients shall certify and disclose accordingly. [

=2

This certification is-a material representation of fact upon which reliance was placed when this transaction wds
made or entered into, Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person wha fails to file the required certificatjon
shall be subject 1o & civil penaliy of not less than $10,000 and not more than $100.000 for each such failure. |

Confidentiality/HIPAA: The parties will maintain the confidentiality and security of all confidential ‘
information provided pursuant to this Memorandum of Understanding and will use the information only for the
purposes of performing the duties outlined in this Memorandum of Understanding, The parties will not disclpse
any confidential information to any person, firm or cntity without the prior, written consent of the other party,
and resident/client whenever required, excopt as reasonably requested by auditors or legal counsel or as req Lu:red
or otherwise permitted by law. i
Client Information, MHD and MCHC shall not disclose any patient/client or protecled health information to!
any third party, except where permitted or required by law or where the client or authorized legal representutive
expressly approves such disclosure.

HIPAA and Hitech Compliance. MHD and MCHC shall each comply with all privacy, security and breach
notification requirements of HIPAA and Hitech, and shall be respoasible tor its own casts incurred in
connection with achieving and maintaining such comptiance of their own information,

Manchester Community Health Center Manchester Health Department
o R |
KrfsMECracke hmofhy Soucy
President and Clief Executive Officer Public Health Director

Date: (Q “, “9 Date ey [ ( ) ((O
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CIP BUDGET AUTHORIZATION | i A

y (e Sl o T O %7
CEP LAsE ONLY &

CIP # i 211017 Project Year o 7_3(11_2 CIP Resolution: ngﬁzot_ﬁ_ _T

Title:  [School Based Dental Services | AmendingResolution: [ ||
Administering Department: m,#.._____-. ' ._.._____...i,_ 1 Revision: . - : B
Project Description Program funding to support school based dental services currenll}vprovided by the Manchester Health |
Department as well as allow for the expansion of care for Manchester children. i
|
. 4
Federal Grantsi Federal Grant: {‘____‘ ﬁNp] Environmental 1 Review Required: T_:::EQ
Grant Executed: ;_] Completed: Lm _______ j
Critical Events‘ \h i
1 [Project initiation ] 07/01/2016
2 |Project completion B o 06/30/2017
3 ] o - ________%
4 - - i A L
5 | o 1
Expected Completion Date: X 'm_ﬂ
Line ltem Budget_ | ] ] [ Other Funds [ ToiAL
Salaries and Wages $16,110.00 $25,00000 | [ $0.00 $41,110.00
Fringes $7,378.00 $1,913.00 | | $0.00 $9,291.00
Design/Engineering 5000 | | $0.00 | | $0.00 | | | $0J00
Planning | $0.00 | [ s000 | [ $0.00 | || $0100 |
Consultant Fees = [ $0.00 | | $0.00 | | $0.00 | || $0J00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | || $0.00 |
Land Acquisition [ : $0.00 | | $0.00 | | $0.00 | | | $0/00 |
Equipment | $0.00 | | $0.00 | | $0.00 | || $0J00 |
Overhead [ $0.00 | | $0.00 | | $0.00 | | | $0/00 |
Construction Contracts [ $0.00 | | $000 | | s000] || $0J00 |
Other | $1.600.00 | | $18,087.00 | | $0.00 | || $19,687/00 |
TotaL | | $45,000.00 | | $0.00 | || $70,088.00 |
Revisions 1 ] ) .

COMMENTS j """ h

Planning Department/Startup Form - 07/01/02 __ Total Funded i $70,088.00
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ClTY OF MANCHESTER Leon L. LaFreniere, AICP

.
PLANNING AND COMMUNITY DEVELOPMENT rector

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Dirsctor - Planning & Zoning

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP 0 for LLL
Director, Planning and Community Development

Date: September 9, 2016

Re: CIP #410317 — Sustained Traffic Enforcement Patrol

New Funding

The Police Department has notified us that the City has received additional grant funds
from the State of New Hampshire Highway Safety Agency totaling $5,014 for the
implementation of sustained traffic enforcement patrols.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Forms necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov 11.1




{ _CIP BUDGET AUTHORIZATION |

ClP#: Project Year: | 2017 | CIP Resolution: 5/17/2016

Title: |Sustained Traffic Enforcement Patrol | Amending Resolution: 9/20/2016
Administering Department  |Police Department | Revision:

§Concentrated efforts to detect speeders and enforce speeding laws. Funding will be utilized to complete

Project Description:
|(twenty two) four hour patrols.

Federal Grants Federal Grant: Yes Environmental Review Required: No

Grant Executed: | | Completed: ||

Critical Events
Project Initiation : 7/1/2016
Project Completion ) 6/30/2017

o R Lo B

6/30/2017

Line Item Budget

| FEDERAL | | | | | | [ TotAL ]

Salaries and Wage | $43,000.00 $0.00 $0.00 f $43,000.00

Fringes I $12,014.00 $0.00 $0.00 | $12,014.00
Design/Engineering [ $0.00 i ‘{ $0.00 ‘ | $0.00 | I ©$0.00 [
Planning \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees \ s0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment \ $0.00 | \ $0.00 \ L $0.00 } [,W‘
Overhead { $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Other | $0.00 | | $0.00 | [ $0.00 | | | $0.00 |
TOTAL \ $55,014.00 | | $0.00 | | $0.00 | | $55,014.00 |

Revisions: #1 - Budget increased frgnj}?0,000 to $55,014 due to the receipt of additional grant funds.

Comments: Funds received from the State of New Hampshire Highway Safety Agency. Program initiation and completion dates
determined by the grantor.

Planning Department/Startup Form - 03/31/16 I $55,014.00 |
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Uity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A RESOLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Five Thousand Fourteen Dollars ($5,014) for the FY
2017 CIP 410317 Sustained Traffic Enforcement Patrol.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$5,014 from the State of New Hampshire Highway Safety Agency for the operation of sustained
traffic enforcement patrols;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By increasing:

FY2017 410317 Sustained Traffic Enforcement Patrol - $5,014 Federal
(from $50,000 to $55,014)

Resolved, that this Resolution shall take effect upon its passage.

11.3



Chief of Police
Enoch F, Willard

Assistant Chief
Carlo T. Capano

September

To
From:

Re:

CITY OF MANCHESTER

Police Department

7,2016

Todd Fleming
Steve Hoeft, BSO

Sustained Traffic Enforcement Patrol - 410317

Commission

Mark E. Roy, Chairman
Woullard H. Lett
William M. Clifford
Eva Castillo-Turgeon
Steven J. Spain

Attached is the NH Highway Safety Project Grant Award in the amount of $55,013.58
for Manchester Sustained Traffic Enforcement Patrol (STEP). I will send you the signed copy
of the grant award once we get all of the signatures.

The dates for this grant is 10/1/16 to 9/30/17.

The funds breakdown is as follows:

Overtime - $43,000.00
Fringes - $12,013.58

Please process this as a project for approval.

( =i
405 Valley Street * Manchester, New Hampshire 03103 + (603) 668-8711 « FAX: (603) 668-8941 S," 2 ‘ﬁ,
E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com Y ;

Business Service Officer

Michael L. Briggs Public Safety Building

A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY
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OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
Project Title: Manchester STEP Project #: 315-17A-020
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4, Subrecipient Address
Manchester Police Department 405 Valley Street
Manchester, NH 03103
Chief’s Email Address: Grant Contact Email:
ewillard@manchesternh.gov jegallant@manchesternh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
City 604507046
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-668-8711 October 1, 2016 September 30, 2017 $55,013.58
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
LuAnn Speikers 603-271-2197

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-h."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on [ [/ ,before the undersigned

officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity
indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

John J. Barthelmes, Commissioner
NH Department of Safety Date:

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: £

1.17. Approval by Governor and Council (if applicable)

By: On: I

2, SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency identified in block 1.1
(hereinafter referred to as “the State”), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafter referred to as “the
Subrecipient™), shall perform that work identified and more particularly deseribed in the scope of work attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as “the Project™).

Subrecipient Initials
Rev. 04/2016 Page 1 of 3 Date
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1. The Office of Highway Safety (hereinafter referred to as The State) is awarding the Manchester
Police Department (hereinafter referred to as the Subrecipient) $55,013.58 for STEP Patrols, as
further described in the Subrecipient’s application, which is hereby incorporated by reference

EXHIBIT A

Scope of Services

and made a part of this Grant Agreement.

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category

Total Budget

Federal
Budget

Local
Budget

State
Budget

Other
Funds

a. Personnel
Services

$55,013.58

$55,013.58

b. Current Expenses

¢. Equipment

d. Indirect Costs &
Audit

e. Contractual
Services

f. Travel

Total Approved
Costs (Include Non-
Federal Share)

$55,013.58

$55,013.58

2. Itis agreed that quarterly reports will be made to the Office of Highway Safety for the duration

of the contract summarizing the progress being made in implementing the project and

identifying any problems being encountered. A final report will be made upon completion of

the project. Reports will be submitted within 20 days of the project termination date.

3. All publications, public information or publicity released in conjunction with this project shall
state that "this project is being supported in part through a grant from the Office of Highway
Safety with Federal funds provided by the National Highway Traffic Safety Administration,

US Department of Transportation", or words to that effect.

Rev, 11/2015

Grantee Initials

Page 1 of 12

Date
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA

a. Personnel Services Salary $55,013.58
b. Current Expenses

¢. Equipment

d. Indirect Costs and Audit Expense

e. Contractual Services

f.  Travel Expenses

Total $55,013.58

Project Cost is 80% Federal Funds, 20% Applicant Share

Awarding Agency: Office of Highway Safety (OHS)

Project Title & Number: Manchester STEP #315-17A-020

PSP & Task #: 17-03 PT 07

Funding Source: 402 Funds

Catalog of Federal Domestic Assistance (CFDA) Number: 20.600

In Kind Match: $13,753.39

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement

shall be up to $55,013.58.

b. At least quarterly, the Subrecipient shall submit the Reimbursement form (HS-20) and
activity reports (HS-200) to the State, along with supporting documentation and proof of
payment, i.e., copies of purchase orders, vendor invoices, and/or cancelled checks. Each
Reimbursement form must be accompanied by match documentation. The Subrecipient
shall submit proper match documentation by submitting a completed Match Tracking for
Personnel and Other Costs, the form of which is attached hereto as Exhibit B-1. Upon
review and approval of the submitted forms, reports and supporting documentation, the
State will forward the funds to the Subrecipient. The Subrecipient will continue this

Grantee Initials

Rev. 11/2015 Page2 of 12

Date
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CITY OF MANCHESTER Leon L. LaFreniere, AICP

=
PLANNING AND COMMUNITY DEVELOPMENT e

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

r
From: Leon L. LaFreniere, AICP {ﬂF For LLL
Director, Planning and Community Development

Date: September 9, 2016
Re: CIP #410417 — DWI Patrol Program

New Funding

The Police Department has notified us that the City has received additional grant funds
from the State of New Hampshire Highway Safety Agency totaling $1,200 for the
implementation of DWTI patrols.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 121
www.manchesternh.gov '




| cIP BUDGET AUTHORIZATION |

CIP#: 410417 3 Project Year: 2017 CIP Resolution: 5(17/2016 |

Title: lDWI Patrol Program } Amending Resolution: 9202016 |

Administering Department jPoIice Department 1 Revision: #1

Operation of DWI sobriety checkpoints in cooperation with the NH State Police to identify and apprehend
impaired drivers, increase public awareness and reduce serious motor vehicle accidents. Funding will be
used to support the operation of (thirty) four hour patrols. The patrols will be conducted by one officer.

Project Description:

Federal Grants Federal Grant: Yes Environmental Review Required: ~ No

Grant Executed: |:| Completed:

Critical Events
.\Project Initiation 7/1/2016
.|Project Completion 6/30/2017

On B LA RO ek

6/30/2017

Line Iltem Budget | FEDERAL { B | I TOTAL
Salaries and Wage $44,000.00 $0.00 $0.00 | $44,000.00
Fringes $12,200.00 $0.00 $0.00 | $12,200.00 |
Design/Engineering 1 $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning i $0.00 | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees | ~$0.00 | | $0.00 | [ $0.00 | | | $0.00 |
Construction Admin [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition [ $0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Equipment | $0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts ' $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Other f $0.00 | | $0.00 | | $0.00 | | | $0.00 |
TOTAL i $56,200.00 | | $0.00 | | $0.00 | | $56,200.00 |

Revisions: [#1 - Budget increased from $55,000 to $56,200 due to the receipt of additional grant funds.

Comments: Funds received from the State of New Hampshire Highway Safety Agency. Program initiation and completion dates
determined by the grantor.

Planning Department/Startup Form - 03/31/16 $56,200.00 |
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ity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A RESOLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of One Thousand Two Hundred Dollars ($1,200) for
the FY 2017 CIP 410417 DWI Patrol Program.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$1,200 from the State of New Hampshire Highway Safety Agency for the implementation of the
DWI Patrol Program;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By increasing:

FY2017 CIP 410417 DWI Patrol Program - $1,200 Federal
(from $55,000 to $56,200)

Resolved, that this Resolution shall take effect upon its passage.
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Commission
Mark E. Roy, Chairman

Chief of Police
Enoch F. Willard Woullard H. Lett
5 % William M. Clifford
Assistant Chief Eva Castillo-Turgeon
Steven J. Spain

Carlo T. Capano

CITY OF MANCHESTER

Police Department

September 7, 2016

To: Todd Fleming
From: Steve Hoeft, BSO
Re: DWI Patrol Program - 410417

Attached is the NH Highway Safety Project Grant Award in the amount of $56,200.00
for Manchester DWT Patrols. I will send you the signed copy of the grant award once we get

all of the signatures.

The dates for this grant is 10/1/16 to 9/30/17.

The funds breakdown is as follows:
Overtime - $44,000.00
Fringes - $12,200.00

Please process this as a project for approval.

Since

en L. Hoeft
Business Service Officer

Michael L. Briggs Public Safety Building N
405 Valley Street * Manchester, New Hampshire 03103 + (603) 668-8711  FAX: (603) 668-8941 gf .ﬁ“‘;
E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com "\Jl“ s “t’{
\*\ 3 L"'
A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY S
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OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
Project Title: Manchester DWI Patrols Project #: 308-17A-015
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Address
Manchester Police Department 405 Valley Street
Manchester, NH 03103
Chief’s Email Address: Grant Contact Email:
ewillard@manchesternh.gov jgallant@manchesternh.gov
1.4.1 Subrecipicnt Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
City 604507046
1.5. Subrecipient Phone # | 1.6, Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-668-8711 October 1, 2016 September 30, 2017 $56,200.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
LuAnn Speikers 603-271-2197

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on [/ [/ ,beforethe undersigned

officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity
indicated in block 1.12.

1.13.1, Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

John J. Barthelmes, Commissioner
NH Department of Safety Date:

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: [l

1.17. Approval by Governor and Council (if applicable)

By: On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency identified in block 1.1
(hereinafler referred to as “the State™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafter referred to as “the
Subrecipient”), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as “the Project”).

Subrecipient Initials
Rev. 04/2016 Page 1 of 3 Date
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EXHIBIT A

Scope of Services

1. The Office of Highway Safety (hereinafter referred to as The State) is awarding the Manchester
Police Department (hereinafter referred to as the Subrecipient) $56,200.00 for DWI Patrols, as
further described in the Subrecipient’s application, which is hereby incorporated by reference
and made a part of this Grant Agreement.

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Federal Local State Other
Cost Category Total Budget Budget Budget Budget Funds

a. Personnel
Services $56,200.00 $56,200.00

b. Current Expenses

c. Equipment

d. Indirect Costs &
Audit

e. Contractual
Services

f. Travel

Total Approved
Costs (Include Non-
Federal Share) $56,200.00 $56,200.00

2. ltis agreed that quarterly reports will be made to the Office of Highway Safety for the duration
of the contract summarizing the progress being made in implementing the project and
identifying any problems being encountered. A final report will be made upon completion of
the project. Reports will be submitted within 20 days of the project termination date.

3. All publications, public information or publicity released in conjunction with this project shall
state that "this project is being supported in part through a grant from the Office of Highway
Safety with Federal funds provided by the National Highway Traffic Safety Administration,
US Department of Transportation", or words to that effect.

Grantee Initials
Rev. 11/2015 Page 1 of 12 Date
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EXHIBIT B

Grant Amount and Method of Payment

I GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA

a. Personnel Services Salary $56,200.00
b. Current Expenses

¢. Equipment

d. Indirect Costs and Audit Expense

e. Contractual Services

f. Travel Expenses

Total $56,200.00

Project Cost is 80% Federal Funds, 20% Applicant Share

Awarding Agency: Office of Highway Safety (OHS)

Project Title & Number: Manchester DWI Patrols #308-17A-015

PSP & Task #: 17-02 M6OT 08

Funding Source: 405d Impaired Driving

Catalog of Federal Domestic Assistance (CFDA) Number: 20.616

In Kind Match: $14,050.00

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement

shall be up to $56,200.00.

b. At least quarterly, the Subrecipient shall submit the Reimbursement form (HS-20) and
activity reports (HS-200) to the State, along with supporting documentation and proof of
payment, i.e., copies of purchase orders, vendor invoices, and/or cancelled checks. Each
Reimbursement form must be accompanied by match documentation. The Subrecipient
shall submit proper match documentation by submitting a completed Match Tracking for
Personnel and Other Costs, the form of which is attached hereto as Exhibit B-1. Upon
review and approval of the submitted forms, reports and supporting documentation, the
State will forward the funds to the Subrecipient. The Subrecipient will continue this

Grantee Initials

Rev. 11/2015 Page 2 of 12

Date
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CiTY OF MANCHESTER Leon L. LaFreniere, AICP
PLANNING AND COMMUNITY DEVELOPMENT Dirgclor

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP TOF For LLL
Director, Planning and Community Development

Date: September 9, 2016
Re:  Police Department - CIP #411117 — Distracted Driving Patrols

New Funding

The Police Department has notified us that the City has received new funding from the
State of New Hampshire Department of Safety totaling $18,000 for the implementation
of Distracted Driving Patrols.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 13.1
www.manchesternh.gov




[ CIP BUDGET AUTHORIZATION |

ciP# 411117 Project Year: | 2017 | CIP Resolution: 5172016 |
Title:  |Distracted Driving Patrols ] Amending Resolution: | 9/20/2016 |
Administering Department |Po|ice Department } Revision: '

Funding to hire officers on an off-duty basis to work directed enforcement. All traffic laws will be enforced,

Project Description:
. P but officers will be directed to distracted driving infractions.

Federal Grants  Federal Grant: No Environmental Review Required: No
Grant Executed: Completed: o

Critical Events

1.|Project Initiation 10/1/2016

2.|Project Completion - 9/30/2017

3

4.

5.
Salaries and Wage $14,000.00 $0.00 L $0.00 $14,000.00
Fringes $4,000.00 $0.00 | | $0.00 $4,000.00
Design/Engineering [ $0.00 | | $0.00 | | $0.00 | $0.00
Planning [ $0.00 | [ $0.00 | | $0.00 | $0.00 |
Consultant Fees [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin [_ $0.00 ‘ $0.00 ] | $0.00 \ | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | $0.00
Other | $0.00 | | $0.00 | | $0.00 | | | $0.00 |

TOTAL | $18,000.00 | | $0.00 | | $0.00 | | $18,000.00 |
Revisions: |

Comments: |[Funds received from the State of New Hampshire Highway Safety Agency. Program initiation and completion dates
determined by the grantor.

Planning Department/Startup Form - 03/31/16 $18,000.00 ]
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ity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A REsoLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Eighteen Thousand Dollars ($18,000) for the FY
2017 CIP 411117 Distracted Driving Patrols.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$18,000 from the State of New Hampshire Department of Safety to implement Distracted
Driving Patrols;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:

By adding:

2017 CIP 411117 - Distracted Driving Patrols - $18,000 State

Resolved, that this Resolution shall take effect upon its passage.
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Chief of Police
Enoch F. Willard

Assistant Chief
Carlo T. Capano

Commission

Mark E. Roy, Chairman
Woullard H. Lett
William M. Clifford
Eva Castillo-Turgeon
Steven J. Spain

CITY OF MANCHESTER

Police Department
September 7, 2016
To: Todd Fleming
From: Steve Hoeft, BSO
Re: Distracted Driving

Attached is the NH Highway Safety Project Grant Award in the amount of $18,000.00
for Manchester Distracted Driving. I will send you the signed copy of the grant award once
we get all of the signatures.

The dates for this grant is 10/1/16 to 9/30/17.

The funds breakdown is as follows:

Overtime - $14,000.00
Fringes - $ 4,000.00

Please process this as a project for approval.

f, ~
405 Valley Street » Manchester, New Hampshire 03103 * (603) 668-8711 « FAX: (603) 668-8941 g{@%@\\‘;

oeft
Business Service Officer

Michael L. Briggs Public Safety Building

E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com ‘.'.::‘h l\&;‘*{‘t‘{
A ..-"
A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY © Ol %o
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OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshite and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
Project Title: Manchester Distracted Driving Patrols Project #: 318-17A-013
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Address
Manchester Police Department 405 Valley Street
Manchester, NH 03103
Chief’s Email Address: Grant Contact Email:
ewillard@manchesternh.gov jgallant@manchesternh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
City 604507046
1.5. Subrecipient Phone # | 1.6. Effective Date . 1.7. Completion Date 1.8. Grant Limitation
603-668-8711 October 1, 2016 September 30, 2017 $18,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Luann Speikers 603-271-2197

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
__grant, including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12, Name & Title of Subrecipient Signor 1
Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on /[ / ,beforethe undersigned

officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity
indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

John J. Barthelmes, Commissioner
NH Department of Safety Date:

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: I/

1.17. Approval by Governor and Council (if applicable)

By: On: o

2. SCOPE QF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency identified in block 1.1
(hereinafter referred to as “the State), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafler referred to as “the
Subrecipient”), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as “the Project™).

Subrecipient Initials
Rev. 04/2016 Page 1 of 3 Date
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EXHIBIT A

Scope of Services

1. The Office of Highway Safety (hereinafter referred to as The State) is awarding the Manchester
Police Department (hereinafter referred to as the Subrecipient) $18,000.00 for Distracted
Driving Patrols, as further described in the Subrecipient’s application, which is hereby
incorporated by reference and made a part of this Grant Agreement.

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Federal Local State Other
Cost Category Total Budget Budget Budget Budget Funds

a. Personnel
Services $18,000.00 $18,000.00

b. Current Expenses

¢. Equipment

d. Indirect Costs &
Audit

e. Contractual
Services

f. Travel

Total Approved
Costs (Include Non-
Federal Share) $18,000.00 $18,000.00

2. Itis agreed that quarterly reports will be made to the Office of Highway Safety for the duration
of the contract summarizing the progress being made in implementing the project and
identifying any problems being encountered. A final report will be made upon completion of
the project. Reports will be submitted within 20 days of the project termination date.

3. All publications, public information or publicity released in conjunction with this project shall
state that "this project is being supported in part through a grant from the Office of Highway
Safety with Federal funds provided by the National Highway Traffic Safety Administration,
US Department of Transportation", or words to that effect.

Grantee Initials
Rev. 11/2015 Page 1 of 12 Date
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA

a. Personnel Services Salary $18,000.00
b. Current Expenses

¢. Equipment

d. Indirect Costs and Audit Expense

e. Contractual .Services

f.  Travel Expenses

Total $18,000.00

Project Cost is 80% Federal Funds, 20% Applicant Share

Awarding Agency: Office of Highway Safety (OHS)

Project Title & Number: Manchester Distracted Driving #318-17A-013

PSP & Task #: 17-07 M8X 01

Funding Source: 405e Funds

Catalog of Federal Domestic Assistance (CFDA) Number: 20.616

In Kind Match: $4,500.00

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement

shall be up to $18,000.00.

b. At least quarterly, the Subrecipient shall submit the Reimbursement form (HS-20) and
activity reports (HS-200) to the State, along with supporting documentation and proof of
payment, i.e., copies of purchase orders, vendor invoices, and/or cancelled checks. Each
Reimbursement form must be accompanied by match documentation. The Subrecipient
shall submit proper match documentation by submitting a completed Match Tracking for
Personnel and Other Costs, the form of which is attached hereto as Exhibit B-1. Upon
review and approval of the submitted forms, reports and supporting documentation, the
State will forward the funds to the Subrecipient. The Subrecipient will continue this

Grantee Initials

Rev. 11/2015 Page 2 of 12

Date
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CiTY oF MANCHESTER Lo L LaErenisre. AIGH

PLANNING AND COMMUNITY DEVELOPMENT DieiClan

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Dirsctar= Planring & Zoriing

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To: Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP TﬂF ﬁ‘(‘ LLL
Director, Planning and Community Development

Date: September 9, 2016
Re:  Police Department - CIP #411217 — Manchester Radars

New Funding

The Police Department has notified us that the City has received new funding from the
State of New Hampshire Department of Safety totaling $15,225 for the purchase of 14
radar units.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov

141



| CIP BUDGET AUTHORIZATION |
CIP#: @ Project Year: /T‘ CIP Resolution: ASW
Title: ‘Manchester Radars ‘ Amending Resolution: —_“@
Administering Department 1POIice Department ‘ Revision: :l

Project Description: ﬁﬁHighway Safety grant funding to purchase 14 Radar Units.

Federal Grants Federal Grant: No Environmental Review Required: No l

Grant Executed: Completed: |:|

Critical Events

1.|Program Initiation 7 10/1/2016

2.|Program Completion - 9/30/2017

3.

B = = =

o . .
Line ltem Budget STATE ‘ ] ‘ l | l TOTAL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering [__._ $0.00 ] \ $0.00 ‘ l $0.00 | | $0.00 J
Planning | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees | $0.00 J \ $0.00 ‘ [ $0.00 | I $0.00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | [ $0.00 |
Equipment | $15,225.00 | | $0.00 | | $0.00 | | | $1522500 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | ’__ $0.00 | [ $0.00 |
Other | $0.00 | | $0.00 | | $0.00 | | | $0.00 |

TOTAL | s1522500 | | $0.00 | | $0.00 | | $15,225.00 |
Revisions:

Comments: Funds received from the State of New Hampshire Department of Safety. Program initiation and completion dates {
determined by the grantor.

Planning Department/Startup Form - 03/31/16 [ $15,225.00 [
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ity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A REesoLuTiON

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Fifteen Thousand Two Hundred Twenty Five
Dollars ($15,225) for the FY 2017 CIP 411217 Manchester Radars.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS,  the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$15,225 from the State of New Hampshire Department of Safety to purchase 14 Radar Units;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By adding:

2017 CIP 411217 — Manchester Radars - $15,225 State

Resolved, that this Resolution shall take effect upon its passage.
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Chief of Police

Enoch F. Willard

Assistant Chief

Carlo T. Capano

CITY OF MANCHESTER
Police Department
September 7, 2016
To: Todd Fleming
From: Steve Hoeft, BSO

Re:

Manchester Radars (14)

Commission

Mark E. Roy, Chairman
Woullard H. Lett
William M. Clifford
Eva Castillo-Turgeon
Steven J. Spain

Attached is the NH Highway Safety Project Grant Award in the amount of $15,225.00
to purchasel4 Radar Units. I will send you the signed copy of the grant award once we get all
of the signatures.

The dates for this grant is 10/1/16 to 9/30/17.

The funds breakdown is as follows:

Equipment - $15,225.00

Please process this as a project for approval.

(¢ U
405 Valley Street + Manchester, New Hampshire 03103 + (603) 668-8711 + FAX: (603) 668-8941 {7, ﬁa'{g
E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com p) st
Y o

tev . Hoe
Business Service Officer

Michael L. Briggs Public Safety Building

A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY
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OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
Project Title: Manchester Radars (14) Project #: 315-17A-025
1. Identification and Definitions.
1.1, State Agency Name 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4, Subrecipient Address
Manchester Police Department 405 Valley Street
Manchester, NH 03103
Chief’s Email Address: Grant Contact Email:
ewillard@manchesternh.gov jgallant@manchesternh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
City 604507046
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8, Grant Limitation
603-668-8711 October 1, 2016 September 30, 2017 $15,225.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
LuAnn Speikers 603-271-2197

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on [ [/ ,beforethe undersigned

officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity
indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

John J, Barthelmes, Commissioner
NH Department of Safety Date:

1.16. Approval by Atterney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: iod

1.17. Approval by Governor and Council (if applicable)

By: On: I

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency identified in block 1.1
(hereinafter referred to as “the State™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafier referred to as “the
Subrecipient™), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as “the Project”).

Subrecipient Initials
Rev. 04/2016 Page 1 of 3 Date
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1. The Office of Highway Safety (hereinafter referred to as The State) is awarding the Manchester
Police Department (hereinafter referred to as the Subrecipient) $15,225.00 for Radars (14), as
further described in the Subrecipient’s application, which is hereby incorporated by reference

EXHIBIT A

Scope of Services

and made a part of this Grant Agreement.

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category

Total Budget

Federal
Budget

Local Budget

State
Budget

Other
Funds

a. Personnel
Services

b. Current Expenses

c. Equipment

$30,450.00

$15,225.00

$15,225.00

d. Indirect Costs &
Audit

e. Contractual
Services

f. Travel

Total Approved
Costs (Include Non-
Federal Share)

$30,450.00

$15,225.00

$15,225.00

2. Itis agreed that quarterly reports will be made to the Office of Highway Safety for the duration

of the contract summarizing the progress being made in implementing the project and

identifying any problems being encountered. A final report will be made upon completion of

the project. Reports will be submitted within 20 days of the project termination date.

3. All publications, public information or publicity released in conjunction with this project shall
state that "this project is being supported in part through a grant from the Office of Highway
Safety with Federal funds provided by the National Highway Traffic Safety Administration,

US Department of Transportation”, or words to that effect.

Rev. 112015

Grantee Initials

Page 1 of 12

Date
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA

a. Personnel Services Salary

b. Current Expenses

¢. Equipment $15,225.00
d. Indirect Costs and Audit Expense

e. Contractual Services

f.  Travel Expenses

Total $15,225.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Office of Highway Safety (OHS)

Project Title & Number: Manchester Radars (14) #315-17A-025

PSP & Task #: 17-03 PT 01

Funding Source: 402 Funds

Catalog of Federal Domestic Assistance (CFDA) Number: 20.600

In Kind Match: $15,225.00

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement

shall be up to $15,225.00.

b. At least quarterly, the Subrecipient shall submit the Reimbursement form (HS-20) and
activity reports (HS-200) to the State, along with supporting documentation and proof of
payment, i.e., copies of purchase orders, vendor invoices, and/or cancelled checks. Each
Reimbursement form must be accompanied by match documentation. The Subrecipient
shall submit proper match documentation by submitting a completed Match Tracking for
Personnel and Other Costs, the form of which is attached hereto as Exhibit B-1. Upon
review and approval of the submitted forms, reports and supporting documentation, the

Grantee Initials

Rev. 11/2015 Page2 of 12

Date
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CITY OF MANCHESTER Leon L LaFreniere, AICP
PLANNING AND COMMUNITY DEVELOPMENT S

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP —TDF For [ LL
Director, Planning and Community Development

Date: September 9, 2016

Re:  Police Department - CIP #411317 — Sobriety Checkpoints

New Funding

The Police Department has notified us that the City has received new funding from the
State of New Hampshire Department of Safety totaling $13,912 for the implementation
of Sobriety Checkpoints.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program initiation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 15.1
www.manchesternh.gov




[ CIP BUDGET AUTHORIZATION _|

CIP#: (411317 Project Year: [ 2017 CIP Resolution: 5/1_7/2016 !

Title:  [Sobriety Checkpoints o] Amending Resolution: |  9/20/2016 T
Administering Department  [Police Department \ Revision: s N
Project Description: \Operation of DWI sobriety checkpoints in cooperation with the NH State Police to identify and apprehend = |

impaired drivers, increase public awareness and reduce serious motor vehicle accidents. Funding to
support salary and fringes of eight officers to conduct (six) six-hour checkpoints.

Federal Grants Federal Grant: |No Environmental Review Required: ' No
Grant Executed: E Completed: i

Critical Events

1.[Program Initiation U N 10112016 |
2.|Program Completion R 9/30/2017
- | 4 e
5. : e
Line Iltem Budget Tf STATE | ‘. [ —i E—TOTT‘
Salaries and Wage g $11,000.00 | [ $0.00 | [ $0.00 | $11,000.00 |
Fringes | $291200 | [ $0.00 | | $0.00 | $2,912.00
Design/Engineering e $0.00 | [ $0.00 | | $0.00 | | | $0.00 |
Planning et $0.00 | | $000| | $0.00 | | | 000 |
Consultant Fees PR $0.00 | [ $0.00 | | $000] | [ $0.00]
Construction Admin e s000 | [ 000 [ $0.00 | | | $0.00 |
Land Acquisition \ $0.00 | | $0.00 | [ $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | 5000 | | $000] | [ $0.00 |
Construction Contracts [ ~s000 ] [ $0.00 | [ $0.00 | | [ $0.00 |
Other [ soo0| [ so00] [ $0.00 | | [ $0.00 |
TOTAL [ $13,912.00 | | $0.00 | | $0.00 | | $13,912.00 |
Revisions: | )

Comments: |Funds received from the State of New Hampshire Highway Safety Agency. Program initiation and completion dates
determined by the grantor.

Planning Department/Startup Form - 03/31/16 $13,912.00 |
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ity of Manchester
Netnr Hampshirve

In the year Two Thousand and Sixteen

A REsoLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Thirteen Thousand Nine Hundred Twelve Dollars
($13,912) for the FY 2017 CIP 411317 Sobriety Checkpoints.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$13,912 from the State of New Hampshire Department of Safety to purchase 14 Radar Units;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By adding:

2017 CIP 411317 Sobriety Checkpoints - $13,912 State

Resolved, that this Resolution shall take effect upon its passage.
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Chief of Police
Enoch F. Willard

Assistant Chief
Carlo T. Capano

CITY OF MANCHESTER

Police Department

September 7, 2016

To:
From:

Re:

Todd Fleming
Steve Hoeft, BSO

Sobriety Checkpoints

Commiission

Mark E. Roy, Chairman
Woullard H. Lett
William M, Clifford
Eva Castillo-Turgeon
Steven J. Spain

Attached is the NH Highway Safety Project Grant Award in the amount of $13,911.48
for Manchester Sobriety Checkpoints. I will send you the signed copy of the grant award
once we get all of the signatures.

The dates for this grant is 10/1/16 to 9/30/17.

The funds breakdown is as follows:

Overtime - $11,000.00
Fringes - $ 2,911.48

Please process this as a project for approval.

=i
405 Valley Street + Manchester, New Hampshire 03103 + (603) 668-8711 + FAX: (603) 668-8941 {7 @i@\‘,‘,
E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com Y y

Business Service Officer

Michael L. Briggs Public Safety Building

A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY

15.4



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
Project Title: Manchester Sobriety Checkpoints Project #: 308-17A-016
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4, Subrecipient Address
Manchester Police Department 405 Valley Street
Manchester, NH 03103
Chief’s Email Address: Grant Contact Email:
ewillard@manchesternh.gov jgallant@manchesternh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
City 604507046
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-668-8711 October 1, 2016 September 30, 2017 $13,911.48
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
LuAnn Speikers 603-271-2197

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on /[ [/ ,beforethe undersigned

officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity
indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

John J, Barthelmes, Commissioner
NH Department of Safety Date:

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: i

1.17. Approval by Governor and Council (if applicable)

By: On: r

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency identified in block 1.1
(hereinafter referred to as “the State”), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hercinafter referred to as “the
Subrecipient”), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of
work being hereinafter referred to as “the Project™).

Subrecipient Initials
Rev. 04/2016 Page 1 of 3 Date
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EXHIBIT A

Scope of Services

1. The Office of Highway Safety (hereinafter referred to as The State) is awarding the Manchester
Police Department (hereinafter referred to as the Subrecipient) $13,911.48 for Sobriety
Checkpoints, as further described in the Subrecipient’s application, which is hereby incorporated
by reference and made a part of this Grant Agreement.

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Federal Local State Other
Cost Category Total Budget Budget Budget Budget Funds

a. Personnel
Services $13,911.48 $13,911.48

b. Current Expenses

¢. Equipment

d. Indirect Costs &
Audit

e. Contractual
Services

f. Travel

Total Approved
Costs (Include Non-
Federal Share) $13,911.48 $13,011.48

2. ltis agreed that quarterly reports will be made to the Office of Highway Safety for the duration
of the contract summarizing the progress being made in implementing the project and
identifying any problems being encountered. A final report will be made upon completion of
the project. Reports will be submitted within 20 days of the project termination date.

3. All publications, public information or publicity released in conjunction with this project shall
state that "this project is being supported in part through a grant from the Office of Highway
Safety with Federal funds provided by the National Highway Traffic Safety Administration,
US Department of Transportation", or words to that effect.

Grantee Initials
Rev. 11/2015 Page 1 of 12 Date

15.6



EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA

a. Personnel Services Salary $13,911.48
b. Current Expenses

c. Equipment

d. Indirect Costs and Audit Expense

e. Contractual Services

f. Travel Expenses

Total $13,911.48

Project Cost is 80% Federal Funds, 20% Applicant Share

Awarding Agency: Office of Highway Safety (OHS)

Project Title & Number: Manchester Sobriety Checkpoints #308-17A-016

PSP & Task #: 17-02 M6OT 08

Funding Source: 405d Impaired Driving

Catalog of Federal Domestic Assistance (CFDA) Number: 20.616

In Kind Match: $3,477.87

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement

shall be up to $13,911.48.

b. At least quarterly, the Subrecipient shall submit the Reimbursement form (HS-20) and
activity reports (HS-200) to the State, along with supporting documentation and proof of
payment, i.e., copies of purchase orders, vendor invoices, and/or cancelled checks. Each
Reimbursement form must be accompanied by match documentation. The Subrecipient
shall submit proper match documentation by submitting a completed Match Tracking for
Personnel and Other Costs, the form of which is attached hereto as Exhibit B-1. Upon
review and approval of the submitted forms, reports and supporting documentation, the
State will forward the funds to the Subrecipient. The Subrecipient will continue this

Grantee Initials

Rev. 11/2015 Page2 of 12

Date
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CiTY oOF MANCHESTER Leon L. LaFreniere, AICP
PLANNING AND COMMUNITY DEVELOPMENT A

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To: Alderman William Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date: September 9, 2016
Re:  CIP #811117 — 2016 Bike Tour

New Funding

The Conservation Commission has requested a CIP account be set up to accept the
private donations and participant registration fees generated from their 2016 Bike Tour.
The donations and participant registrations are anticipated to fully fund the Bike Tour
expenses, but in case they do not, the Commission will bridge the gap with their
Operating budget.

Respectfully, I request that the Committee recommend the acceptance of this account to
the full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 16.1

www.manchesternh.gov



MANCHESTER CONSERVATION COMMISSION

c/o City of Manchester Planning and Community Development Department
One City Hall Plaza

Manchester, NH 03101

(603) 624-6450

ped@manchesternh.gov

August 10, 2016

Alderman William Shea, Chairman
Committee on Community Improvement
Manchester Board of Mayor and Aldermen
One City Hall Plaza

Manchester, NH

RE: Manchester Conservation Commission
Establishment of CIP Account

Dear Alderman Shea,

On behalf of the Manchester Conservation Commission, I write to request the establishment of an FY 2017 CIP
account allowing the Commission to receive funds from the 2016 Manchester Bike Tour event. The Bike Tour
is a family friendly bike ride around the City. This will be our third year in a row of hosting the event. It brings
a community of cyclists of all skill levels together and raises awareness of the Commission and its goals of
preserving Manchester’s natural resources.

The CIP Committee has approved of similar accounts in past years. This request is nearly identical to past
requests. The only difference this year is that we anticipate even more participation in the event, so we would
like to establish the account to accept up to $10,000 in donations to be raised by the Commission.

We appreciate your consideration of our request to establish a CIP account for the acceptance of donations to the
Commission. Should you have any questions, please feel free to contact me at 472-4438 or
ngolonf@tfmoran.com.

Sincerely,

Nicholas Golon, P.E.
Treasurer
Manchester Conservation Commission
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811117

CIP BUDGET AUTHORIZATION

1

Project Year: | 2017

|

\2016 Manchester Bike Tour

|

Administering Department |P|anning/Cpnservation Commission

|

CIP Resolution:

Revision:

5/17/2016
Amending Resolution: 9/20/2016

I

Project Description:

To accept donations for the 2016 Bike Tour and pay for realted expenses. -

e e

Federal Grants Federal Grant: No ' Environmental Review Required: | No |
Grant Executed: N/A Completed: |:|
Critical Events
1.|Program Initiation 9/20/16
2.|Program Completion 12/30/16
3
4.
5.
12/30/2016
Line ltem Budget OTHER | ‘ﬁ B % | TOTAL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering | ~ $0.00 | | $0.00 | | $000 ] | [ $0.00
Planning [ $0.00 | | $0.00 | | 000 | | $0.00
Consultant Fees B $0.00 | [ $0.00 | | 000 | | | $0.00 |
Construction Admin | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | $0.00 |
Other | $10,000.00 | | $0.00 | | $0.00 | | | $10,000.00 |
TOTAL $10,000.00 | | $0.00 | | $0.00 | | $10,000.00 |
Revisions: -
Comments: [Other funds will be derived from event donations - expenses will be paid as event donations are collected. Upon project
completion, remaining balance will be transferred to the Commission's Operational Account.
|
}

Planning Department/Startup Form - 03/31/16
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Uity of Manchester
Neto Hampshirve

In the year Two Thousand and Sixteen

A REsoLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Ten Thousand Dollars ($10,000) for the FY2017
CIP 811117 2016 Manchester Bike Tour.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept donations for the 2016
Manchester Bike Tour;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By adding:

FY2017 CIP 811117 — 2016 Manchester Bike Tour - $10,000 Other

Resolved, that this Resolution shall take effect upon its passage.
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CITY OF MANCHESTER Leon L. La‘Freniere,AICP
PLANNING AND COMMUNITY DEVELOPMENT ST

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Planning and Land Use Management
Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP '
Director, Planning and Community Development

Date: September 9, 2016

Re: The Mental Health Center of Greater Manchester - CIP #610117 — Merrimack
Street Group Home Fire Suppression System

New Funding

The Mental Health Center of Greater Manchester has notified us that they will not be
moving forward with the planned safety and security improvements at the Merrimack
Street Group Home and therefore will not be utilizing CIP funding at this time.

As such, we have prepared the appropriate Budget Authorization Form necessary to close
out the project and designate the CDBG funds as unprogrammed.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

Attachments:

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529

E-Mail: pcd@manchesternh.gov

www.manchesternh.gov 171



| cIP BUDGET AUTHORIZATION |

CIP# 610117 )

i 5117/2016

Project Year: | CIP Resolution:

Title: lMerrimack St. Group Home—AuFo. Fire Extinguishing Sprinkler Syste J

Amending Resolution: ‘

Administering Department ~ |Mental Health Center of Greater Manchester |

lﬁ' ~ #1/Closeout

Revision:

Project Description:

[Purchase of an automatic fire extinguishing sprinkler system to be installed at the Merrimack St. Group

Home, which is the residence for 23 persons with severe and persistent mental iliness.

Federal Grant: Yes

Environmental Review Required: | ~ Yes

Federal Grants

Grant Executed: : Completed: Pending
Critical Events
1. Project Initiation 71712016
2. Project Completiorl 6/30/2017
3.
4- i
5 |
6/302017
Line ltem Budget CDBG Loan | | | | | | TOTAL ;
Salaries and Wage $0.00 $0.00 $0.00 . $0.00
Fringes $0.00 $0.00 $0.00 $0.00 |
Design/Engineering [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning B $0.00 | | $0.00 | | 5000 | | $0.00 |
Consultant Fees | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin j $0.00 | | $0.00 | | $0.00 | | | $0.00
Land Acquisition } $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment { $0.00 | | $0.00 | | $000 | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | [ $0.00 |
Construction Contracts Iﬁ $0.00 I | $0.00 | rv $0.00 | ‘ $0.00 ;
Other | $0.00 | | $0.00 | | $000 | | [ $0.00 |
TOTAL | s0.00 ] | $0.00 | | $000 | | $0.00 |
Revisions: [#1 - Closes out Eroject and designates $93,900 of CDBG funds as unprogrammed. ]
o _ _ |
Comments: |Authorization of spending CDBG funds is contingent upon HUD grant execution. ) g;
i
|
Planning Department/Startup Form - 03/31/16 $0.00 I
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\

&
7/ The Mental Health Center 401 Cypress Street
P 3 / of Greater Manchester Manchester, NH 03103
\ [ www.mhegm.org

P: 603.668.4111 # F: 603.669.1131

August 25, 2016

Mr. Todd D. Fleming, CIP Coordinator
Planning and Community Development
Community Improvement Program Division
City of Manchester

One City Hall Plaza

Manchester, NH 03101

RE: CIP #610117 — Merrimack Street Group Home Fire Suppression System - $93,900 Loan
Dear Mr. Fleming:

The Mental Health Center of Greater Manchester is in receipt of your recent communications informing
our organization of the CDBG subsidy referenced above. We are extremely grateful to have been
selected for this opportunity that would support our planned safety-and-security investments at the
Merrimack Street Group Home.

Following months of strategic planning and revisions to our contracts with State and Commercial payer
sources, it became necessary to make significant modifications to our Fiscal Year 2017 and Fiscal

Year 2018 operating budgets, service delivery platforms, and resource allocations. As a result, several
planned projects involving capital improvements to our facilities have been scaled back, or deferred
until a later fiscal cycle.

We will not be able to move forward with this project and therefore cannot accept the CDBG subsidy at
the present time.

We thank you and the entire Community Improvement Program Division of the City of Manchester for
considering our application and providing us with the opportunity. The Mental Health Center of Greater

Manchester certainly looks forward to working with your Team on future CIP activities.

Should you have any questions or need any additional information, please do not hesitate to contact me
by telephone at 603-206-8553, or via email at michaudp@mhcgm.org.

Sincerely,

Paul J. Michaud, MSB
Vice President / Chief Financial Officer
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CITY OF MANCHESTER Leon L. LalFreniere, AICP
PLANNING AND COMMUNITY DEVELOPMENT Hheglon

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zonlng Board Of Adjustment Deputy Director - BUIIdlng Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee y

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date: September 9, 2016
Re:  CIP #610616 — Housing Rehabilitation

Existing Funding

Recently, the CIP Committee and Board of Mayor and Aldermen approved Policies and
Procedures for The Housing Rehabilitation Program. The Program will focus on assisting
Single or Multi-Family dwellings (up to 4 units) that are Owner—Occupied with property
maintenance items that pose a threat to the health and safety of the occupants. Staff has
made a few substantive changes for clarity to the document, except for the section that
explains the loan terms. This section has been expanded to give greater term details than
the previous version as a result of training guidance from the Department of Housing and
Urban Development (HUD).

Respectfully, I request that the Committee make a recommendation to the full Board
regarding the acceptance of the revised Policies and Procedures for The Housing
Rehabilitation Program.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 18.1
www.manchesternh.gov )




City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

Application Phase

e The City will announce funding availability for the Housing Rehabilitation Program.

o Loans will be available for up to $15,000 per building with the option to increase
to a maximum of $25,000 if the CIP Planner has identified extenuating
circumstances that are found to pose a serious and immediate threat to the health
and safety of the occupants.

e The application period will commence following the funding announcement with
submission deadlines detailed on the application.

e Interested Property Owners of single family or multi-family homes (4 units of less)
within the City of Manchester are required to fill out an application package and submit it
to the Planning & Community Development Department — CIP Division prior to the
closing date.

e Property Owners are required to remit completed applications with the required back-up
to verify household income and property eligibility. Incomplete applications will not be
evaluated or accepted.

e The CIP Planner will review the application to determine eligibility in these areas:

o Income — Owner and residents of the building are required to document household
income with a copy of a current tax return, one month of paystubs and/or
documentation for miscellaneous forms of ‘other’ income (interest on savings or
investment accounts, Social Security, Disability, Child Support, Veteran’s
Pension, Retirement/Pension, Social Service assistance). All housing units to be
assisted must document an annual household income of 80% Area Median
Income or less as determined by the US Dept. of Housing and Urban
Development (DHUD).

o Property Status — The Property Owner is required to provide specific records that
prove the property is in good standing with all City of Manchester accounts.
Specific accounts to be reviewed are: Property Tax, Water and Sewer. The
Property Owner must submit current copies of each bill and payment record with
their application. The Building Regulations Division of Planning and Community
Development will need to be contacted to obtain permit information and ensure
any permits obtained for the property were properly inspected and satisfactorily
closed. If a property is delinquent in any area mentioned above, the Property
Owner should address the situation prior to applying or else the property will not
be eligible to receive funding. In addition, the City wants to ensure the property is
in good financial standing and therefore requires a copy of the current mortgage
statement. If the property is currently enrolled in a modification process with their
financial institution and has shown to be up to date with those payments, the
property would be deemed eligible. If mortgage payments are past due and

1|Page
REV: 9/7/2016
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City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

modification/re-structure has not been pursued, the property will not be
considered eligible for the program.

o Proof of Ownership — The Property Owner is required to provide specific records
that prove ownership and principal residence of the property. Specific items
include: Tax Bill or Deed and statement showing current property insurance.

e Upon conclusion of the review there are two potential outcomes:

o The application is complete as submitted and deemed eligible to move to the
Enrollment Stage.

o The application is incomplete or lacking the adequate back up to verify the
eligibility criteria listed above; therefore the application is incomplete and will not
be evaluated further.

» The applicant will receive a letter of rejection stating the reason why the
application was not evaluated further.

2|Page
REV: 9/7/2016
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City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

Enrolled Phase

e Eligible project applications are further reviewed by a CIP Planner to assign a
preliminary prioritization ranking based on the following criteria as they apply to the
Property Owner and the application as submitted:

Household Characteristics:

e Special Needs/Disabled (20 points)
Disabled is defined as a person who has a disability as defined in Section 223 of the Social
Security Act (42 U.S.C. 423), or is determined to have a physical, mental, or emotional
impairment that is expected to be of long continued and indefinite duration. This disability
must substantially impede his/her ability to live independently, and be of such a nature that
such ability could be improved by more suitable housing conditions. A disabled person is also
defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act (42
US.C. 6001(5)).

e Elderly (20 points)
Elderly is defined as 62 years of age or older.

e A minimum of (1) child under 12 (10 points)

Current Income Limits as defined by US Dept. of Housing and Urban Development

HUD):
e Family household income equal to or less than 30% of Area Median Income
(15 points)
e Family household income between 31% - 50% of Area Median Income (10
points)
e Family household income between 51% - 80% of Area Median Income (3§
points)

Households exceeding 80% Area Median Income are not eligible for this program

Designated Targeted Areas as defined by the City (see attached Map):
e Project address is located within designated target area (10 points)

Housing Rehab Needs:

e Units in need of repairs that will prevent people from living there and that
address major code violations and / or health and safety hazards (ex. Sewer
leaks or blockages, porch deterioration, structural issues, roof leaks,
inoperative heat or hot water systems, any areas of a structure that needs a
major renovation, etc.). (20 points)

e Units in need of repairs that will not prevent people from living there and that
address secondary code violations and / or health and safety hazards (ex.
Surface defects such as paint issues, worn/torn flooring, minimal amounts of
exterior siding cracked/missing, windows needing repair, defective
electrical/plumbing fixtures, etc.). (15 points)

3|Page
REV: 9/7/2016
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City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

e Units in need of assistance to improve energy conservation using Energy Star
guidelines recommended by HUD (ex. Replace windows or insulation). (10
points)

Cosmetic repairs are considered ineligible for this program.

e The preliminary ranking assessed to the projects will dictate the order in which further
evaluation will take place. The three projects with highest point totals will receive an
inspection by the City’s Construction Manager to document the deficiencies.

e Upon inspection completion, the Construction Manager will generate a work scope that
addresses the identified Housing Code violations. The violations assessed will be based
on the City of Manchester’s Housing Code. They will be compared to the list given by
the Property Owner at the time of application. The scoring of the application will be
adjusted by a CIP Planner based on this comparison.

e The Construction Manager will produce an in-house cost estimate to address the
deficiencies detailed in the Work Scope. The estimate will be based on the Construction
Manager’s experience, current industry standards, and local market conditions.

e The applicants that did not receive one of the top five scores will receive a letter detailing
their scoring and placement among other applications received. It will also explain that if
the projects selected should come in under budget or not move forward for any number of
reasons, their project may be selected in the future. Unsuccessful applicants will be
encouraged to apply for future funding opportunities.

e The project with the highest score will be notified with a pre-approval letter detailing the
following information: Work Scope, pre-approval allowing the Property Owner to obtain
contractor bids and City expectations for project progress.

o The Work Scope will identify the major and minor violations to be addressed in
order for the dwelling to be deemed in compliance with the City of Manchester’s
Housing Code.

o Using the Work Scope as an explanation of work to be performed, the Property
Owner will obtain (3) three quotes from separate qualified, licensed contractors
that will address the violations as listed. The three quotes will need to be
submitted within 30 days of the pre-approval letter.

* The City maintains a list of pre-qualified contractors which can be
provided to the Property Owner to assist in selecting a reputable, licensed
contractor. An Invitation to Bid to solicit pre-qualified contractors will be
advertised annually.

= [f the Contractor furnishing the quote has not been pre-qualified, they
must submit their application immediately after submitting their quote.
(Application is included as Attachment A) If the Contractor is approved,
their quote will be considered valid. If the Contractor does not seek
qualification with the Program or is denied qualification, their quote will
not be considered valid and will not contribute to the 3 quotes the Property
Owner must obtain for proper competitive bidding procedures.

o Upon project completion, all major and minor violations will need to be
addressed.
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City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

= Any violation that the Property Owner chooses to complete independently
of the City’s project funding or is ineligible for funding will need to be
completed in a satisfactory matter within 30 days of the pre-approval
letter. This work will be inspected by a City Inspector prior to
commitment of project funding.

= [f the Property Owner does not address the areas they commit to within 30
days of the pre-approval letter, the property will be disqualified from the
program and receive no funding.

e The Property Owner has 30 days from the pre-approval letter to complete the following
tasks:

o Furnish 3 quotes from licensed, qualified contractors that have received a pre-
approval through the City’s Program to address the major and minor Housing
Code violations identified in the Work Scope. In some instances, projects cannot
be completed by General Contractors and require licensed professionals in
specific trades. In that instance, three quotes will be required from each trade
requiring a different licensed professional.

o Complete work on any violation not being addressed by the Contractor and have
it inspected by the proper City Inspector for acceptance of satisfactory
completion.

e The City’s Construction Manager will hold a contractor walk through with the 3 bidders
and the Owner to ensure bidders are adequately addressing the deficiencies described in
the Work Scope utilizing the City’s Construction Standards - General Conditions.

e The City’s Construction Manager will review the 3 quotes submitted against the Work
Scope. The City maintains the right to re-bid the project when bids exceed 10 percent of
cost estimates. The bids will then be given to the Property Owner for their review and
selection of their Contractor.

o The City will only reimburse eligible project costs detailed on the bid submitted
by the lowest qualified Contractor. However, the Property Owner is permitted to
retain the services of another Contractor. The alternate Contractor will need to
follow the same policies explained above and the Property Owner will be
responsible for paying the difference between the bid submitted by the lowest
qualified Contractor and the Property Owner’s selected Contractor.

e Upon the selection of a Contractor by the Property Owner, the CIP Planner will conduct
an Environmental Review on the property to be assisted.

o Ifthe project is considered covered under the City’s standing Programmatic
Agreement with the State Historic Preservation Office (SHPO), the process will
move forward immediately.

o If the project is outside the parameters set forth under the Programmatic
Agreement, photos of the property will be taken and a SHPO Property Inventory
form will be completed and submitted to SHPO for their review. The winning
quote would be provided to SHPO as back-up to the request. The determination
received from SHPO will either allow for the project to move forward as planned
or will require alterations to the winning bid to address Historical Preservation
needs.
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City of Manchester Housing Rehabilitation Program 2016

Policies and Procedures

e The City will draft several contractual documents and email them to the Property Owner
and Contractor establishing a closing date for all parties to come in and sign:

o Repayable Loan Agreement — The Property Owner is accepting the City’s
repayment terms associated with the loan, Program policies and post completion
compliance requirements.

o Contractor Agreement — The agreement between the Property Owner and the
Contractor outlining the scope of work, price and schedule.

o Loan Disclosure — The Property Owner agrees to the terms of Loan. Loan terms
will be determined by the household income of the Property Owner. The two
income levels that will determine the repayment terms:

= At or below 60% of the Area Median Income - Full repayment of the 0%
interest loan to the City of Manchester will be due upon sale or transfer of
the property.

" 61-80% of the Area Median Income — The 0% interest loan will be re-paid
annually to the City of Manchester for a maximum term of 15 years.
Annual payments to commence 12 months from certificate of final
inspection and acceptance date.

o Mortgage Deed — The Property Owner will sign to facilitate recording the Deed at
the end of the project.

e At closing, a project schedule will be reviewed and agreed upon by the City, Property
Owner and Contractor. Schedule will include start date, any major progress deliverables
and end date.

e The Contractor will be given the Section 3 and MBE/WBE forms to fill out and return
prior to completing the job.
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Policies and Procedures

Construction Phase

e Any additional work identified after the Closing will need to be reviewed by the CIP
Planner and Construction Manager. In most cases, costs which exceed the original
contract amount will be the financial responsibility of the Property Owner.

e The Contractor will not be issued a Notice to Proceed until a copy of the Building Permit
has been remitted to the Construction Manager.

e Once the Building Permit has been received, the Construction Manager will issue a
Notice to Proceed.

e The Property Owner is to contact the Construction Manager once work has been
completed by the Contractor and submit the Contractor’s invoice. The Contractor is
responsible for contacting the appropriate City Inspector to review the work and close out
the Building Permit that was initially applied for prior to the final payment inspection by
the Construction Manager and City’s Code Enforcement Officer.

e The CIP Planner will review the Contractor’s invoice and coordinate an inspection by the
City’s Construction Manager and Code Enforcement Officer to examine the work and
collect signatures on the payment form from the Property Owner, Contactor,
Construction Manager, and CIP Planner signifying satisfactory completion of work and
approving the Contractor’s payment.

o All payments disbursed will be for completed work. No payments will be made for
partial completion, pre-payment for materials, etc.

e All final inspections must be completed prior to release of payment.
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Policies and Procedures

After Completion/Compliance

e Each project receiving over $2,000 will have a lien recorded on the property at the
Hillsborough County Registry to ensure compliance with the Terms and Conditions of
the Repayable Loan Agreement. The Loan will be secured by a mortgage deed, which
will be discharged upon the successful completion of the Compliance period. A mortgage
discharge will be executed by the City, but it is the responsibility of the Property Owner
to file it with the Hillsborough County Registry of Deeds.

e Subordination will only be granted in the event that the owner is refinancing to get a
lower monthly rate and there is no cash being taken out. If an owner is taking out cash to
make improvements to the property that will be considered. All requests are reviewed and
subject to approval by the CIP Committee and Board of Mayor and Alderman.

e Routine monitoring and inspections are conducted by Staff to ensure that Property
Owners continue to comply with the Program Requirements.

e Property Owners agree to the following restrictions on assisted units for a period of three
years following the completion of the housing rehabilitation activities:

o Rent all units to households at or below 80% Area Median Income as defined by
HUD

o Rent all units at or below Fair Market Rents as defined by HUD. The City has
adopted the Fair Market Rent limits published by the Department of Housing and
Urban Development as its determination for ‘affordable rents.’

o If unit turnover should take place, the first two restrictions will be imposed on the
prospective tenants

o Property Owners must remain living in the property as their principal residence
for the duration of the five years.

Grievance Procedures

If a dispute should arise between parties involved (owner, contractor, or Construction Manager),
resolution will be attempted at the following levels: a) meeting of owner, contractor, and
Construction Manager, and/or, b) filing of a grievance with the CIP Coordinator.
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CiTY OF MANCHESTER Leon L. LaFreniere, AICP

Direct
PLANNING AND COMMUNITY DEVELOPMENT rector

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Diractor - Planning & Zofing

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman William Shea,
Chairman, CIP Committee ;

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date: September 9, 2016
Re:  CIP #711613 — Odd Fellows Hall Operational Expense Project

New Funding

The Odd Fellows Hall Operational Account is funded by the rents of the monthly tenants
in the building which are used to pay for general building operational and maintenance
costs. This account requires a project extension to allow for it to continue accepting the
rents and paying for general expenses. At this time, we request the project be extended to
continue as it was adopted.

Respectfully, I request that the Committee recommend the extension of this account to
the full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 19.1
www.manchesternh.gov '




711613

CIP#: Project Year: | 2013 CIP Resolution: [ 6/12/2012]

Title:  {Odd Fellows Hall Operational Expense Project Amending Resolution: | 9/20/2016
Administering Department  |Highway-Facilities Revision:
Project Description:  {To accept rent revenues from the tenants of the building and pay for general building operational and

maintenance costs which include: gas and electric utilities, pest control, elevator maintenance, building
HVAC and general maintenance, EBU testing, fire alarm testing, and sprinkler testing.

g b W N =

Federal Grgntsg Federal Grant: INo Envirgnmgntaﬂ; Review Required: No

Grant Executed:  [N/A Completed: [ |
[Program Initiation o 5/21/2013
Program Completion 6/30/2020

i 6/30/2020

_Lineltem Budaet | [GrER | ; [~ ToTAL
Salaries and Wages $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering | $0.00 | $0.00 | $0.00 | | | $0.00 |
Planning I $0.00 | $0.00 | $0.00 | { $0.00 |
Consultant Fees I $0.00 | 5000 | $0.00 | | | $0.00 |
Construction Admin | $000 | $0.00 | $000 | || $0.00 |
Land Acquisition ] $0.00 | $0.00 | $0.00 | | $0.00 |
Equipment I $0.00 | $000 | $0.00 | | | $0.00 |
Overhead [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 ] I $0.00 |
Other [ $400,000.00 | | $0.00 | | $0.00 | ||  $400,000.00 |

TOTRL o | $400,000.00 | | $0.00 | | $0.00 | | $400,000.00 |

Revisionsg #1 - Increases budget by $280,000 Other and extends project completion date.

Comments: (This is a three year project that anticipates accepting rent revenues of about $40,000 per year and expending

approximately the same amount on the specific building maintenance items listed above. Budget revised to reflect
anticipated building revenues and expenses for the next 4 years.

Planning Department/Startup Form - 07/01/11 | $400,000.00
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CitY OF MANCHESTER Leon L. LaFreniere, AICP

Direct
PLANNING AND COMMUNITY DEVELOPMENT rector

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman William Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Comhiunity Development

Date: September 9, 2016
Re:  CIP #810716 — Manchester Conservation Commission Operational Budget

Existing Funding

The Conservation Commission was granted $2,500 by an action taken by the Board of
Mayor and Aldermen at their September 1, 2015 meeting to establish an Operational
Account. The Commission’s goal is to use this account sparingly and have it available for
the future. In order to facilitate the availability of the account as requested, the project
end date must be extended.

Respectfully, I request that the Committee recommend the extension of this account to
the full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov 20.1




{ CIP BUDGET AUTHORIZATION :
cip#:  [s10716 | Project Year: \ 2016 1 CIP Resolution: [ 692015 |
Title:  [Manchester Conservation Commission Operational Budget ] Amending Resolution: | 9/1/2015 |
Administering Department  |Planning and Community Development | Revision: ]

Project Description: To potentially draft an amendment to the City Site Plan regulations to include Conservation Easement
signage in appropriate areas, maintain membership in the State Association of Conservation Commissions,
Advertising, Training and Development and general supplies.

Federal Grants Federal Grant: Environmental Review Required: No
Grant Executed: | Completed: :

Critical Events

1.|Program Initiation 9/1/15

2.|Program Completion ] 6/30/20

3.

4.

5- e e

6/30/2020
Line ltem Budget % OTHER || | | | | TOTAL |
Salaries and Wage $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering 1‘ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning j $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees 1 $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Land Acquisition \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts \ $0.00 | [ $0.00 ‘ I $0.00 ‘ | $0.00 I
Other \ $2,500.00 | | $000 | [ soo00| | | $2,500.00 |
TOTAL ] $2,500.00 | | $0.00 | | $0.00 | | $2,500.00 |

Revisions: | . S

Comments: (Other funds to be taken from the Contingency account. Project completion date extended.

Planning Department/Startup Form - 06/25/15 $2,500.00 |
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CiTY oF MANCHESTER Leon L. LaFreniere, AICP

PLANNING AND COMMUNITY DEVELOPMENT R

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman William Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date: September 9, 2016
Re:  CIP #810917 — Permit and Licensing Software Upgrade

Existing Funding

The Planning and Community Development Department is requesting a change in the
Administering Department for the aforementioned project to Information Systems. This
change will facilitate the seamless integration between a new product and the City’s
current systems.

Respectfully, I request that the Committee make a recommendation to the full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov 21.1



{ CIP BUDGET AUTHORIZATION |

ClP#:  [810917 Project Year: | 2017 | CIP Resolution: 5/17/2016

Title: [Permit and Licensing Software Upgrade ‘ Amending Resolution: S

Administering Department Urlformation Systems ‘ Revision: L

Project Description: EFunds to _be used to purchase, install, and implement permit and licensing software for the Planning and
|Community Development Department.

Federal Grants Federal Grant: Environmental ReviewRequired: |  No [
Grant Executed: Completed: :

Critical Events

1.|Project Initiation [ 7M1/2016

2.|Project Completion 6/30/2017

. =

5.
Line Iltem Budget BOND B | | | [ TOTAL l
Salaries and Wage $0.00 | | $0.00 $0.00 $0.00
Fringes . $0.00 | | $0.00 $0.00 $0.00
Design/Engineering | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Planning [ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Consultant Fees ‘ $0.00 j | $0.00 ‘ | $0.00 | r"_ 'A'-AAWTOII
Construction Admin ‘ $0.00 | ! $0.00 ‘ | $0.00 | [ $0.00 |
Land Acquisition \ $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Equipment \ $0.00 | | $0.00 | | $0.00 | | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | | | $0.00 |
Construction Contracts \ $0.00 | | $0.00 | | $0.00 | | $0.00 |
Other . $350,000.00 | | $0.00 | | $0.00 | | | $350,000.00 |

TOTAL \ $350,000.00 | | $0.00 | | $0.00 | | $350,000.00 |
Revisions:

Comments: |Changes Administering Department from Planning and Community Development to Information Systems. [

Planning Department/Startup Form - 03/31/16 $350,000.00 I
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CITY OF MANCHESTER Leon L. La.Freniere,AICP
PLANNING AND COMMUNITY DEVELOPMENT SHSEE

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman William Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP %9? Fo FO"Z #

Director, Planning and Community Development
Date: September 8, 2016

Re:  CIP #610810 Down Payment Assistance Program — Mortgage Subordination
16 Prairie Court (Single Family Home)

Jaya Khadka, the owner of 16 Prairie Court has contacted this office to request the
subordination of a City lien totaling $20,000 placed upon the aforementioned property.
The lien was placed due to the use of HOME funds used to assist the owner with the
acquisition of the property.

The requested subordination will allow the owner to acquire a lower rate mortgage on the
property thereby reducing operational costs and correspondingly, its economic viability.
The owner represents that no cash is being taken out in the refinancing and that the City’s
security instrument will remain in second position. As such, it would be consistent with
the previous actions of the Committee to recommend this lien subordination.

Respectfully, I request that the Committee make a recommendation to accept or deny the
subordination request to the full Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov 22.1




TRUSTEES

@ghbe{mrhﬁ NeighborWorks' Southern New Hampshire

S D e 801 Elm Street, Manchester, NH 03101
SOUTHERN NEW HAMPSHIRE Mailing Address: P.O. Box 3968, Manchester, NH 03103
T:603.626.4663 F-603.623.8017 wwwrnwsnh.org

September 7, 2016

City of Manchester

Attn. Chairman William Shea, CIP Committee
One City Hall Plaza

Manchester, NH 03101

RE: Subordination Request for Jaya B. Khadka and Alisha Khadka of 16 Prairie Court, Manchester, NH 03102

Dear Mr. Shea:

The above referenced borrower has requested a subordination of their second lien mortgage to the City of
Manchester in order to refinance their current first mortgage to receive a lower rate, shorter term, remove
PMI and transfer title to include spouse. Upon recording, the City of Manchester’s lien will remain in second
position. According to the documentation received by the new first mortgage lender, there is very limited
cash to be received by the borrower at closing to cover closing costs.

Please contact me if you require any additional information and/or documentation.

Best regards,

Paul McLaughlin

Home Ownership Manager
NeighborWorks Southern New Hampshire
801 Elm Street, 2™ Floor

Manchester, NH 03101

Ron Boufford Sylvio Dupuis Joseph B. Reilly
Barry Brensinger  Matthew Kfoury  Arthur Sullivan
Dean Christon Mike Lopez {ﬁa"ﬁ?a]*—!
Robert Dastin, Esq.  Claira Monier | Way @5

e v Way T BN LN
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	AGENDA
	---
	1. Chairman Shea calls the meeting to order.
	2. The Clerk calls the roll. 
	3. Summary of abatement requests submitted by Fred McNeill, Chief Engineer.Ladies and Gentlemen, what is your pleasure?
	[EPD Abatements.pdf]

	4. Communication from Tim Soucy, Public Health Director, Nick Willard, Chief of Police, and Daniel Goonan, Fire Chief, requesting $10,000 from the City's contingency account for the establishment of a CIP project to provide for contracted biohazard remediation.Ladies and Gentlemen, what is your pleasure?
	[biohazard request.pdf]

	5. Communication from Daniel Goonan, Fire Chief, requesting an increase to their fleet.Ladies and Gentlemen, what is your pleasure?
	[MFD_CIP_Fleet Increase Request.pdf]

	6. Communication from Philip Croasdale, Water Works Director, requesting amendments to CIP projects 712016, 712017 and 712317 and authorization to borrow $2.5 million through a general obligation bond of the City of Manchester.Ladies and Gentlemen, what is your pleasure?
	[MWW Water Works.pdf]

	7. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $58,631 for CIP 210716 Homeless Health Care.Ladies and Gentlemen, what is your pleasure?
	[210716 Homeless Health Care.pdf]

	8. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $269,633 for CIP 212015 DHHS Healthy Homes for Healthy Kids & Families Project.Ladies and Gentlemen, what is your pleasure?
	[212015 DHHS Healthy Homes for Healthy Kids.pdf]

	9. Amending resolution and budget authorization providing for the transfer and expenditure of funds in the amount of $20,700 for CIP 212117 Saturday Night Teen Program.Ladies and Gentlemen, what is your pleasure?
	[212117 Saturday Night Teen Program.pdf]

	10. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $50,000 for CIP 212217 Project LAUNCH.Ladies and Gentlemen, what is your pleasure?
	[212217 Project LAUNCH.pdf]

	11. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $5,014 for CIP 410317 Sustained Traffic Enforcement Patrol.Ladies and Gentlemen, what is your pleasure?
	[410317 Traffic Enforcement.pdf]

	12. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $1,200 for CIP 410417 DWI Patrol Program.Ladies and Gentlemen, what is your pleasure?
	[410417 DWI Patrol.pdf]

	13. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $18,000 for CIP 411117 Distracted Driving Patrols.Ladies and Gentlemen, what is your pleasure?
	[411117 Distracted Drivers.pdf]

	14. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $15,225 for CIP 411217 Manchester Radars.Ladies and Gentlemen, what is your pleasure?
	[411217 Manchester Radar.pdf]

	15. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $13,912 for CIP 411317 Sobriety Checkpoints.Ladies and Gentlemen, what is your pleasure?
	[411317 Sobriety Checkpoints.pdf]

	16. Amending resolution and budget authorization providing for the acceptance and expenditure of funds in the amount of $10,000 for CIP 811117 2016 Bike Tour.Ladies and Gentlemen, what is your pleasure?
	[811117 Bike Tour.pdf]

	17. Communication from Leon LaFreniere, Planning & Community Development Director, requesting project closure for CIP 610117 Merrimack Street Group Home Fire Suppression System.Ladies and Gentlemen, what is your pleasure?
	[610117 Merrimack St Group Home.pdf]

	18. Request from Leon LaFreniere to accept the policies and procedures for CIP 610616 Housing Rehabilitation Program.Ladies and Gentlemen, what is your pleasure?
	[610616 Housing Rehab.pdf]

	19. Request for extension of CIP 711613 Odd Fellows Hall Operational Expense Project through 6/30/2020.Ladies and Gentlemen, what is your pleasure?
	[711613 Odd Fellows Home Operational Expenses.pdf]

	20. Request for extension of CIP 810716 Manchester Conservation Commission Operational Budget through 6/30/2020.Ladies and Gentlemen, what is your pleasure?
	[810716 Conservation Commission.pdf]

	21. Request for a change in the administering department for CIP 810917 Permit & Licensing Software Upgrade from Planning & Community Development to Information Systems.Ladies and Gentlemen, what is your pleasure?
	[810917 Permit & Licensing Software.pdf]

	22. Communication from the property owner of 16 Prairie Court requesting subordination of a City lien in the amount of $20,000.Ladies and Gentlemen, what is your pleasure?
	[610810 Subordination-16 Prairie Court.pdf]


	---
	23. If there is no further business, a motion is in order to adjourn.


